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GENTLEMEN,—When fifty-four years ago the school of 
Charing-cross Hospital gathered itself together for its winter 
work, among the new-comers was a pale-faced, dark-haired, 
bright-eyed lad, whose ways and work soon told his fellows 
that he was of no common mould. To-day I am about to 
attempt the fulfilment of the duty which the authorities of 
the school have done me the honour to lay upon me, that of 
delivering the first of the series of lectures which the school 
has wisely instituted to keep alive in the minds of those to 
come the great services which that lad’s strenuous and 
brilliant life rendered to the healing art. The trust of the 
Huxley Lectureship provides that the lecturer shall dwell on 
recent advances in science and their bearings on medicine 
and surgery. I venture to hope that I shall be considered as 
not really departing from the purpose of the trust if I attempt 
to make this first lecture a sort of preface to the volume, 
or rather the volumes, of lectures to come. And since a 
preface bears a different paging and is writ in a different 
fashion from that which it prefaces I shall be so bold 
as, with your permission, to make the character of my 
lecture to-day different from what I suppose will be that 
of the lectures of my successors. It will, I imagine, be 
their duty to single out on each occasion some new im- 
portant advance in science and show in detail its bearings 
on the art of medicine. Each succeeding lecturer will in 
turn be limited in the choice of his subject and so assisted 
in his task by the choice of his predecessors. I to-day have 
no such aid. It seems fitting that for the purposes of this 
initial lecture the word ‘ recent” should be so used as to 
go back as far as the days of Huxley’s studentship. If it 
be so used I am brought to face advances in science affecting 
medicine and surgery so numerous and so momentous that 
any adequate treatment of them as a whole would far exceed 
not only the time at my disposal, but also, what is more, 
my powers to treat and your patience to hear. I will not 
attempt so hopeless a task. Nor will I attempt to select 
what may be deemed or what may appear to me the most 
important of these advances and expound the bearings on 
medicine of these alone. I venture to hope I shall best 
fulfil the duty laid upon me and meet with your approval 
if 1 single out and dwell on one or two general themes 
suggested by the history of science during these fifty years. 

The first theme is one suggested by a survey of the studies 
which engaged the young Huxley in the school here in 1842. 
This will bring before us a special bearing on our profession 
of the advance of science, which, though it may not be 
evident at first sight to everyone, is nevertheless real and 
important. Each case of illness is to the medical man in 
charge a scientific problem to be solved by scientific 
methods ; this is seen more and more clearly and acknow- 
ledged more and more distinctly year by year. Now it is 
true that each science has to a certain extent its own 
methods, to be learnt only in that science itself, and from 
time to time we may see how a man, eminent in one branch 
of science, goes astray when he puts forward solutions of 
problems in another branch to the special methods of which 
he isa stranger. In nothing is this more true than in an 
applied science like that of medicine. At the bedside only 
can the methods of clinical inquiry be really learnt ; it is only 
here that a student can gain that kind of mind which leads 
him straight to the heart of disease, that genius artis, with- 
out which scientific knowledge, however varied and however 
accurate, becomes nothing more than a useless burden or a 
dangerous snare. Yet it is no less true that the mind which 
has been already sharpened by the methods of one science 
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the whetstone of another science than ¢o2s a mind which 
knows nothing of no science. And more than once inquiry 
in one science has been quickened by the inroad of a mind 
coming fresh from the methods of a quite different 
science. For all sciences are cognate, their methods, 
though different, are allied, and certain attitudes of the 
mind are common to them all. In respect to nothing 
is this more true than in respect to the methods of medicine 
Our profession has been, the mother of most of the sciences 
and her children are ever coming back to help her. In our 
art all the sciences seem to converge—physical, chemical 
and biologigal methods join bands to form the complete 
clinical method. This is the real justification for that 
period of preparatory scientific study which each enactment 
of the authorities makes longer and harder for the student of 
medicine. It is this and not the mere acquirement of facts. 
The facts, it is true, are needed—every day the medical 
man has to lay hold (for professional use) of mechanical, 
physical, chemical, and biological facte. But facts are 
things which the well-trained mind can pick up and make 
use of as it goes along at any time and in any place 
Whereas the mind which is not well trained wil] miss the 
facts, or pick up the wrong ones, or put to a wrong use even 
the right ones which it has in hand. 

Now the ideal training to be got from any science is that 
of pursuing inquiry within the range of the science according 
to the methods of the science; in that way only does the 
spirit of the science fully enter intothe man. But such an 
ideal education is impossible. We are fain to be content in 
merely making the student know what truths in each science 
have been gained and how they have been gathered in, sueh 
a teaching becoming more and more effective as a training, 
the more fully the student is made to tread in the very steps 
and thus to practise the methods of those who gained the 
truths. The more complete the body of any one science the 
more useful does that science become as a means of training, 
and hence it is that advance of science has a double bearing 
on the medical profession. As each science grows, not only 
does its new knowledge bring to the medical man new facts 
and new ideas, new keys to open locked problems and new 
tools to use day by day, but the incorporated knowledge gains 
greater and greater power as an instrument to train his mind 
rightly to use all the facts which come before him. Let me, 
in the iight of this view, cal! your attention for « moment to 
the yoke of compulsory studies under which the young 
Huzley had to bend his somewhat unruly neck, and compare 
it with the like yoke which presses, heavily it seems to some, 
on the neck of the young student of to-day. 

I have not been able to find an exact record of the course 
of studies pursued by young Huxley at Charing-cross Hos- 
pital in the years 1842-5, but I have been privileged to 
examine the stained and tattered schedule of the Royal 
College of Surgeons of England duly ‘‘signed up” for the 
years 1844-7 belonging to one who sat by Iluxley’s side 
during some of those years, who was then and after- 
wards his friend, and who has won honour for himself 
and for your school under the name of Josepli Fayrer. 
I find that young Fayrer attended during his tirst year a 
course of at least 140 lectures with 100 vemonstrations on 
anatomy and physiology, a course of not less than 70 lec- 
tures on materia medica, a course cn the practice of surgery 
and a course on the practice of physics each of not less 
than 70 lectures, and a course of hospital practice in surgery 
of not less than nine months. In his second year he again 
attended the 140 lecture course on anatomy and physiology 
and the 70 lecture course on the practice of surgery, and 
again hospital practice in surgery, taking as well a 70 lecture 
course in chemistry, and a like course in midwifery and 
hospital practice in medicine. In his third year he once more 
attended the 140 lecture course in anatomy and physiology, 
but no other systematic lectures ; the rest of his time was 
devoted to hospital practice. To these demands of the Koya} 
College of Surgeons of England we-ought to add, in the 
case of the ordinary student, the demands of the Company 
of Apothecaries ; but the main addition thus caused would 
be a course of botany. Such a curriculum differs widely, 
both in nature, extent, and order, from that io force at the 
present day. But I venture to think that if we examine the 
conditions of the time we shall find that the authorities of 
that day were as wise as—possibly wiser than—we of 
to-day. In judging such matters as these we must bear in 
mind that legislative enactments such as those prescribing a 
curriculum of study always exhibit a long latent period ; 
they come into visible existence long after the stimulus 
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which begat them has been applied, long after the need of 
those things being done which the enactments strive to do 
lias been felt. So long, indeed, is the latent period that often 
new needs have arisen calling for yet other regulations before 
the old ones appointed to meet the old needs have got into 
working order. Bearing this in mind we shail find that the 
course of study prescribed in Huxley’s time was wisely 
ohosen to meet the needs of at least the time immediately 
preceding if not indeed the time itself. 

It will be observed that the study of physics, or, as it was 
then more commonly called, natural philosophy, finds no 
place whatever in young Fayrer’s schedule, and that the one 
short course of chemistry, without any practical instruction, 
which he attended was taken in his second year, in the 
middle, as it were, of his course, when he was already 
advanced in his clinical studies. At the present time the 
sciences of physics and chemistry have each of them 
developed into a body of logically codrdinate truths, furnishing 
an instrument for the training of the scientific mind, the value 
of which is to the medical student even greater than that of 
the mere facts of which the body is built up. Moreover, the 
methods of teaching have developed to ano less degree, so that 
in the laboratory the student follows, at a long distance it is 
true, but still follows the steps of those who have made the 
science and has at least the opportunity of catching some- 
thing of the spirit of scientific inquiry. In this educational 
value of these sciences, even more than in the practical 
utility of a knowledge of the mere facts of the sciences, 
great as that may be, lies the justification of the authorities 
when they, desiring to improve the profession by introducing 
artificial selection into the struggle for existence, insist that 
all to whom the lives and health of their fellow men are to 
be entrusted should have learnt at least something of the 
aciences in question. In the time of Huxley’s studentship 
both these sciences were in a very diiferent condition. The 
time, it is true, was one of great awakening. In physics 
men’s minds were busy opening up the hidden powers of 
electricity ; some ten years before Faraday had made an 
epoch by discovering induced currents ; he and others were 
still rapidly extending our knowledge, one practical outcome 
of which was the introduction of the telegraph in 1837. 
But how greit has been the onward sweep in electric science 
since then; how great the advance in all branches of 
physics. To realise the great gap which separates the 
physics of to-day from the physics of then one has only 
to call to mind that the world had yet to wait some 
years befgre Mayer and Joule and Helmholtz and Grove 
had said their say; in the bocks which taught young 
Huxley the laws of physics he found not a word of 
‘that great law of the conservation of energy which like 
& lamp now guides the feet of every physical inquirer 
whatever be the special path along which he treads. In 
chemistry much, too, was being done. That science was 
in the first flush of success in its attack on the mysteries 
of organic compounds. Liebig, Dumas, and others were 
rapidly making discoveries of new organic bodies and 
lealing with types, and substitutions were beginning to 
make their way into the secrets of chemical constitution ; 
but then, as indeed for a long time afterwards, progress was 
taking the form of the accumulation of new facts, interesting 
and eminently useful, but still mere facts, rather than of the 
gaining of insight into those laws of chemical change of 
which the facts are but the expression. And the brilliant 
success of purely organic chemistry was somewhat prejudicing 
those inquiries in regions where physics and chemistry touch 
hands, which in these latter days are producing such striking 
results. In the days of Huxley's studentship neither of these 
sciences presented such a body of truths as could be readily 
ased as an engine of mental training, nor had the educational 
mechanism for thus employing them been as yet developed ; 
a chemical laboratory for the student was hardly known, a 
physical one being wholly unknown. The profession turned 
to these sciences chiefly for the utility of the facts contained 
in them. The facts of physics, with the exception of those 
of mechanism, were but rarely appealed to, and if those of 
chemistry were in more common use it was because they 
threw light on the mysteries of the Pharmacopceia rather 
than because they helped to solve the problems of the living 
body. Hence the authorities, not without cause, demanded 
of the student no physics at all, and asked for chemistry 
only in the midst of his course when its facts might help 
him to understand the nature of the drugs which his clinical 
studies were already bidding him use. 

As regards the biological sciences the time was also one of 





change, or rather of impending change ; the causes of the 
change were at work, but for the most part were at work 
below the surface; their effects had not yet become obvious. 
In natural history, in what we sometimes now call biology, 
in botany, zoology, and comparative anatomy the activity in 
systematic and descriptive work was great. The sun of the 
great Cuvier was setting, but that of our own Richard Owen 
was at its zenith ; new animal forms, recent and extinct, 
were daily being described; the deep was giving up its 
treasures, new plants and new beasts brought home by 
energetic travellers were being duly investigated. But this 
was only a continuation of what had been going on long 
before. Of the great biological revolution which was about 
to come there was not so much as even a sign in the skies 
when Huxley took his seat on the benches of Charing-cross 
Hospital Medical School, though Charles Darwin was already 
brooding over the ideas which had come to him during 
his long voyage. Two great changes, however, were 
already beginning—one due to new ideas and the other 
to improved methods. The morphological conceptions, of 
which von Baer in his ‘‘History of Development” had laid 
the foundations, and which were destined to make a new 
science of animal forms, were being carried forward by 
Johannes Miiller in Germany, though, save for the exposi- 
tions of Carpenter, they had made but little way in this 
country. Nowhere, indeed, had they progressed far. The 
man who, perhaps next to Huxley himself, was to advance 
them most, Gegenbaur, was as yet a mere student. Nor, in 
spite of the beginning made by von Baer himself, by Allen 
Thomson, and by Rathke, had embryology made much pro- 
gress. Kdlliker, to whom the science owes so much, had as 
yet written no line. Still the new ideas were beginning to 
push. Of no less importance was the impulse given by the 
improvements in the microscope. Only ten years before 
Sharpey, discovering that eminently microscopic mechanism 
ciliary action, found that a simple lens was a much more 
trustworthy tool than the then compound microscope. But 
in the ten years a great change had taken place, and during 
the latter part.especially of the decennium improved instru- 
ments yielded a rich harvest of discovery in animal and 
vegetable life. Prominent among the new additions to truth 
was increased knowledge of the mammalian ovum, in acquir- 
ing which Wharton Jones, Huxley’s teacher at Charing-cross 
Hospital, did much. But the most momentous and epoch- 
making step was the promulgation of the cell theory by 
Schwann and Schleiden as the decennium drew to its close, 
and more or less connected with that step was the accurate 
description by von Mohl of the structure of the vegetable 
cell, and his introduction of the word which, next to the 
word cell, has perhaps had the most profound influence on 
the progress of biological science—I mean the word proto- 
plasm. Of this wide field of general biological knowledge the 
Royal College of Surgeons of England at that time took no 
heed, or at least made no formal demand. It is true that 
part of it found its place in the lectures on anatomy and 
physiology and in the consequent examinations, but only a 
small part. It is also true that the lecturer on materia 
medica had by custom licence to roam over almost the whole 
of nature, and the student in learning the nature and 
use of drugs took doses of heterogeneous natural 
history, the mention, for instance, in the Pharmaco- 
peia of castoreum being made the occasion of a long 
disquisition on the biology of the beaver. But in 
this the end in view was the acquisition of facts, not 
training in scientific conceptions and ways of thought. The 
botany, it is true, which, unasked for by the Royal College 
of Surgeons of England, was insisted upon by the Society of 
Apothecaries, though made compulsory on utilitarian grounds 
as an appendage of, and introduction to, the Pharmaco- 
peeia, did serve the student in an educational way, teach- 
ing him how to appreciate likenesses and differences, even 
small ones, and how to distinguish between real and super- 
ficial resemblances ; but the time he spent on this was too 
brief to make it, save in cases where a special enthusiasm 
stepped in, of any notable effect. 

Of the then conditions of that biological scheme which 
comes closest to the profession, of physiology, I will 
say but a few words, curbing my natural tendency to dwell 
on it at too great a length. A great master, Johannes 
Miiller, had a few years before written a great work, 
‘“The Outlines of Physiology’—a work which the wise 
physiologist consults with profit even to-day, noting 
with admiration how a clear, strong judgment may 
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still worse perils of the half-known. A study of that 
work teaches us the nature and extent of the advanced phy- 
siology which at that day an accomplished teacher like 
Wharton Jones might put before an eager student like 
Huxley, and we may infer what the ordinary teacher put 
before the ordinary student, each perhaps then, as since, 
eager neither to give nor to take more than the statutory 
minimum. When we look into the past of science and trace 
out the first buddings of what afterwards grew to be um- 
brageous branches, it sometimes seems as if every time and 
almost every year marked an epoch ; it seems as if always 
someone was finding out something which gathered into 
greatness as the following years rolled on. But even 
bearing this caution in mind, the end of the thirties and the 
beginning of the forties of the present century do seem to 
mark a real epoch in physiology. All along the line accurate, 
careful observation, quickened by the rapid growth of the 
cognate sciences, was taking the first steps to replace by sound 
views the sterile discussions and scholastic disquisitions 
which had hitherto formed too large a part of physio- 
logical teaching. The first steps had been taken, but 
the most marked advance was yet to come. Though 
the observations of Beaumont had a few years before, 
by proving that gastric juice was a real thing and demon- 
strating its properties, shown the nature of digestion in 
its true light, the older fermentative and other theories were 
not yet abandoned by all. Though the conversion of starch 
into sugar had been recognised and pepsin had been dis- 
covered, the exact action of the digestive juices had yet to 
be learnt, that of pancreatic juice was almost unknown, 
and bile still reigned as the king of enteric secretions. 
In the physiology of respiration tne view that the carbonic 
acid of expired air was formed in the lungs by the oxidation 
of the carbon of the blood still found strenuous support ; 
for Johannes Miiller found it necessary to argue at great 
length that the researches of Magnus on the gases of the 
blood had placed the matter in its true light. It had been 
suggested that the red corpuscles were in some way also 
special carriers of oxygen from the lungs to the tissues, but 
Miiller could not regard this as anything more than a mere 
supposition. When it is borne in mind that injection with 
mercury was the one method employed for tracing out the 
course of the lymphatics it will be readily understood 


how imperfect was the then knowledge of the lymphatic 


system. And when it is also remembered that though 
Dutrochet had long before used osmosis to help in the 
interpretation of the movements of liquids in living 
tissues the exact researches of Graham had yet to come, 
it will also be understood why when questions of absorp- 
tion and cognate questions of secretion came under con- 
sideration they were dealt with as questions in such a 
condition are dealt with even nowadays: much was said 
about them because little was known. Though Poisseuille, 
taking up the matter where it had been left by Stephen 
Hales in the foregoing century, had begun, and the brothers 
Weber were just continuing, the work of placing our know- 
ledge of the mechanics of the circulation on a sound and 
exact basis, and though the then teaching of the mechanical 
working of the heart did not differ widely from that of 
to-day, the gap which separates the then knowledge of the 
circulation, even in its mechanical.aspects, from that which 
we possess to-day, is seen in all its width when I remind you 
that Karl Ludwig’s first paper was not published until 
Huxley had ceased to be a student, until the year 1845. As 
to all that great part of the physiology of the vascular system 
which concerns its government by the nervous system, I will 
only say that in Miiller’s great work may be read the pages 
in which he deals with the conflicting opinions and indecisive 
observations as to whether the brain and spinal cord have 
any influence over the heart beat, and in which, marshalling 
with logical force the arguments for and against the opinion 
that the bloodvessels have muscular fibres in their 
walls, finally decides that they have not. In the 
physiology of the nervous system a momentous advance 
had been made some few years before, in the early 
thirties, by the introduction through Marshall Hall of the 
idea of reflex action. This was rapidly supplying the key to 
many hitherto unsolved physiological and clinical problems. 
The special functions of the several cranial nerves were being 
worked out by Majendie, Reid, and others. The former, 
with Flourens, was also making many experimental re- 
searches on cerebral lesions and in another line of inquiry 
Bidder and Volkmann were preparing the way for discoveries 
to come by their important studies on the sympathetic 
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system. The physiology of the senses was being vigorously 
pushed forward, by no one less than by Johannes Miiller him- 
self; but the reader to-day of Miiller’s volumes cannot but 
be struck with the smallness of the space (if we omit all that 
deals with the senses) which he allots to the nervous system, 
when we compare it with what is demanded in the present 
day. And no little part of even that limited space is taken 
up with a consideration of the laws of those ‘‘sympathies ” 
which gave to the sympathetic nerves their name, but which 
have long since dropped out of sight. Lastly, it must 
be remembered that many of the speculations of the pre- 
ceding part of the century had remained barren and many 
investigations had gone astray through lack of knowledge 
of the minute changes which lie at the bottom of physio- 
logical events. Those minuter changes could not but 
lie hidden so long as there was no adequate know- 
ledge of minute structure. I have already referred to the 
improvements of the microscope taking place in the thirties, 
and this soon bore fruit in the rapid growth of that branch 
of biologic science once called general anatomy, later 
microscopic anatomy, and now best known by the name of 
histology. It is well-nigh impossible to exaggerate the 
importance of a histological basis for physiological deduo- 
tions; it is one of the chief means through which progress 
has been made and must continue to be made. Im the 
earlier days of physiology the grosser features of structure 
forming the subject matter of ordinary anatomy guided the 
observer to the solution of problems and functions, but after 
awhile these became exhausted, having yielded up all they 
had to yield, and in due time their place was taken by the 
finer features disclosed by the microscope. These show as 
yet no sign of exhaustion, and we may look forward in 
confidence to their standing us in good stead for years to 
come. We may expect them to last until we pass insensibly 
from that molecular structure which makes itself known by 
optical changes to that finer molecular structure which is 
only revealed by, and inferred from, its effects, which is an 
outcome of the ultimate properties of matter, and which is 
the condition, and so the cause, of all the phenomena of life. 
The early forties of the present century may be taken as 
marking the rapid rise of histological inquiry. It is true 
that even before this the labours of Henle had gone far, that 
in this country the brilliant Bowman had already in 1840 
given to the world his classic work on the structure of 
striated muscle, and a little later (1842) his hardly less im- 
portant work on the structure of the kidney, that the saga- 
cious Sharpey had embodied in Quain’s Anatomy a whole 
host of important histological observations, and that many 
others were at work. Nevertheless, one has only to re- 
member how closely the progress of histology is bound up 
with the name of KoOlliker, and to call to mind that Kélliker’s 
first paper was not published until 1841, to see clearly how 
much of our present knowledge of histology and all which 
that brings with it has been gathered in since Wharton Jones 
taught it to the young Huxley. If the gap which parts the 
physiological learning of that time from the learning of 
to-day is great, still greater is the gap in the teaching. 
Though at Charing-cross ard in some other schools a course 
of physiology was given apart from that of anatomy, this was 
not separately recognised by the Royal College of Surgeons 
of England; it demanded simply a course of anatomy and 
physiology, of which the lion’s share fell undoubtedly to 
anatomy. In accordance with this, in most schools, at all 
events, the greater part, and perhaps the sounder part, of the 
physiology taught was that which may be deduced from 
anatomical premisses. Where the teacher went beyond this 
he in most instances at least wandered into academical 
disquisitions and sterile discussions. Only in rare hands, 
such as those of Wharton Jones and William Sharpey, was 
the subject so treated as to be of any real use as a mental 
training for the medical! student preparing his mind to view 
rightly biological problems. The science was not as yet 
sufficiently advanced as to be an educational engine which 
could be safely entrusted to the ordinary teacher’s use. And 
the method of teaching it, bappily recognised now, which 
alone ensures the salutary influences of the knowledge 
acquired—namely, that of following out in the laboratory 
the very steps along which the science has trod—was 
then wholly unknown. It was as a brilliant favourite 
pupil that young Huxley was encouraged by Wharton 
Jones to use the microscope himself and study among \ 
other things the structure of hairs; he was not led 
to it as one of a flock in a practical course. Indeed, 
one kind of knowledge only was at that time demanded of . 
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the medical student in such quantity and in such a way 
as to render the study of it a real mental training. Not 
in one year only cf his course, but in each year—in his first, 
his second, and his third year—was the student who hoped 
to obtain the diploma of the College compelled to attend 
lectures, each course consisting not, as in other subjects, of 
seventy, but of double that number of lectures, on what was 
styled anatomy and physiology, but was in the main what we 
now call anatomy. Moreover, the student learnt his anatomy 
then in the same way that he is bid to learn all other 
subjects now, not merely by listening to lectures or 
even by witnessing formal demonstrations, but by individual 
labour in the laboratory—in that laboratory which we call a 
dissecting-room. Nowadays it may seem strange to insist 
that the student should be studying anatomy during all the 
three years of his curriculum down to the very end of his 
studentship. But we must admit the wisdom of it then. 
At that time human anatomy was the one branch of know- 
ledge which had achieved anything like complete develop- 
ment and which successive generations of teachers had 
shaped into an engine of mental training of the highest value. 
It was then the mainstay of scientific medical teaching. 
It was in the dissecting-room that the student of the time of 
which we are speaking acquired the mental attitude which 

epared for the bedside. He there learnt to observe, to 
describe, to be accurate and exact, and the time spent 
there was wisely judgei to be the most precious of his 
apprenticeship. The shaping of his mind by help of orderly 
arranged facts was perhaps even of greater value than the 
mere acjuisition of the facts, important as this might be. 
The authorities of the time were, I venture to repeat, 
in my opinion, wiser in their generation in making this 
well-developed, adequately taught science of anatomy the 
backbone of the medical student's education; they were 
wise in making relatively little demand on the student in 
respect to the other sciences cognate and preparatory to 
medicine, the value to lim of which consisted then chiefly 
in the facts which they embodied; they were also wise in 
giving him leave to defer his study of them until his 
knowledge of somethiog of the needs of his future pro- 
tession should have opened his eyes to the value of those 
sciences as mere records of facts. I also, however, venture 
to think that the advance of these sciences since then has 
greatly changed their bearing towards the medical student 
no less than towards medicine. What was wisdom in the 
forefathers is not necessarily wisdom in us the children. I 
have no wish to take advantage of the occasion of this 
lecture to make an excursion into the troubled land of 
medical education. But I feel sure, indeed | know, that I 
am only saying what the man whose name these lectures 
bear always felt, and, indeed, often said, when I suggest for 
consideration the thought that while some choice out of that 
advancing flood of science which is surging up around us, 
snd which all has some bearing on the medical profession, 
some choice as to what must be known by him who aspires 
to be the instrument of the cure and prevention of disease 
is cendered necessary to us by the struggle for existence, a 
decided and even narrow choice lest the ordinary mind be 
lrowned in the waters which it is bid to drink, in making 
hat choice we should remember that an attitude of mind 
mace gained is a possession for ever, far more precious than 
the facts which are gathered into the mind with toil and fice 
away from it with ease. This should be our guiding prin- 
‘iple in demanding of the medical student knowledge other 
than that of disease itself. 

The usefulness and so the success of a medical man is 
largely dependent on many things which belong to the pro- 
fession viewed as an art, quickness of insight, promptness of 
decision, sleight of hand, charm of manner, and the like— 
things which cannot be taught in any school. But these are 
in vain unless they rest on a sound and wide knowledge of 
the nature of disease, on a sound and wide grasp of the 
science of pathology; and this can be taught. By a sound 
and wide grasp I mean such a one as will enable him who 
has it to distinguish, as it were by insight, among the new 
things which almost every day brings to him tbat which is 
a solid gain from that which is a specious fallacy. Sucha 
grasp is only got by sucha study as leads the mind beyond 
the facts into the very spirit of the science. But what 
we call pathology is a branch—a wide and recondite 
branch, but still a branch—of that larger science which 
we call physiology ; it employs the same methods, but applies 
them to special problems. So much are the two one that 
it would doubtless be possible to teach pathology to one 





who knew no physiology; such a one would learn physio- 
logy unawares, bet at a great waste of time. For physio- 
logy in its narrower sense, being older, has become 
organised into an engine which can be used for leading the 
mind quickly and easily into the spirit and methods of true 
pathological inquiry. ‘The teaching of it as an introduction 
to pathology is an economy of time. That, I take it, if com- 
pulsion be justifiable at all, is the justification of its being a 
compulsory study. Further, the methods of physiology in 
turn are the methods of physics and of chemistry, used 
hand in hand with other methods special to the study of 
living beings, the general methods of biology. And here, 
again, it is an economy of time that the student should 
learn these methods each in its own science; and this is the 
justification for making these sciences also compulsory. But 
in all the regulations which are issued concerning these 
several ancillary sciences this surely should be kept in view, 
that each science should be taught not as a scientific accom- 
plishment of value in itself but as a stepping stone to pro- 
fessional knowledge of value because it is the best means of 
bringing the student on his way to that. 

Now let me turn to another theme suggested by what has 
happened in science and in the profession since the days of 
Huxley’s studentship, and that is the complexity of the bear- 
ings of any one discovery, of any one advance, as well on 
science itself as on the applications of science. In the 
garment of science with which man is wrapping himself 
round, or, rather, is being wrapped round, the several 
threads are woven into an intricate web. As the loom which 
is weaving that ever spreading garment takes in new warp 
and new woof, such threads only of each are taken ia as 
can be fitly joined to those which have come in before ; each 
thread as it is twisted in becomes a hold for other threads to 
be caught up later. No single observation, no single ex- 
periment stands alone by itself, nor can its worth be rightly 
judged by itself alone. The mistaken philanthropists who 
have put restrictions, and would put more, on physiological 
investigations betray that ignorance of the ways of science 
which seems to be a necessary condition of their attitude 
when they ask us to state in a sentence the direct applica- 
tion to the good of man of each experiment on a living 
animal. In the doors of science, each the opening as often 
of alane as of a chamber, it is not, as such folk seem to 
think, that each bobbin pulls only one latch. Every experi- 
ment and every observation bas, besides its immediate result, 
effects which in proportion to its value spread away on all 
sides into even distant parts of knowledge. The good 
of the experiment by itself is soon merged in the 
general good of scientific inquiry. The science of phy- 
siology, and by implication the art of medicine, is built 
up in part on experiments on living animals—in part only, 
but that part is so woven into all the rest that any 
attempt to draw it out would lead to a collapse of the whole. 
It is because each experiment or observation is thus a thread 
caught up in a close-set web that its value depends not alone 
on the mere result of the experiment or observation itself, but 
also, and often even more so, on the time at which, and on 
the circumstances and relations under which, it is made. 
This truth the real worker in science has borne in upon him 
again and again; it is this which leads him to that humility 
which has ever been the outward token of the fruitful 
labourer. He feels that it is not so much himself working 
for science as science working through him. Let me attempt 
to illustrate this by dwelling on some two or three single 
observations in physiology made almost at the time, or very 
soon after the time, at which Huxley was a student. It will, 
I think, be seen that each of them has reached a long way in 
its bearing on the science of physiology and on the art 
of medicine, that the full effect of each has been dependent 
both on what went before and on what has happened since, 
and though they were all made, so to speak, long ago, some 
of their fruits were brought in as it were yesterday, and 
their full fruition is perhaps not yet accomplished. 

I will first invite your attention to a single experiment—for 
(though repeated on various animals) we may call it a single 
experiment—which in the fall of the year 1845 Ernest 
Heinrich Weber, then Professor of Anatomy at Leipzig, and 
his brother Eduard Friedrich reported to an assembly of 
Italian scientific men in Naples, and of which they subse- 
quently published an account in Miiller’s Archiv in 1846. 
Making use of the recently introduced rotating electro- 
magnetic apparatus (the physical discovery begetting the 
physiological one) they found that powerful stimulation of 
the vagus nerves had the unexpected result of stopping the 
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heart from beating. This single experiment, which I may 
quote by the way, is a typical experiment on a living animal, 
for it is impossible to imagine how the discovery of this 
action of the vagus on the heart could bave been 
made otherwise than by an experiment on a living 
animal; this single experiment has made itself felt far 
and wide throughout almost the whole of physiology. 
In the first place, it has made us understand in a way 
impossible before the experiment how through the inter- 
vention of the nervous system the work of the heart is 
tempered to meet the strain of varying circumstances. As I 
said a little while back, only a few years before even eminent 
observers were groping about in a dim light hotly dis- 
cussing whether the brain and spinal cord coald affect the 
beat of the heart. To all these discussions Weber's experi- 
ment came as a great light in a dark place. There is no 
need for me to insist how this kaowledge that impulses de- 
scending the vagus slow or restrain the heart beat, and the 
knowledge genetically dependent on this, that impulses 
reaching the heart along the cardiac sympathetic nerves 
from the thoracic spinal cord stir up the heart to more 
vigorous or frequent beats, has since served as a guide for 
the physician in the intricate problems of cardiac disease, 
and that with increasing security as our knowledge of the 
details of the actions has increased. The knowledge may 
not always have been widely used. On this point I may, 
perhaps, be allowed to repeat the caution which I may 
have given elsewhere coacerning the dangers of taking a 
new physiological fact direct and straight, raw and bleeding 
as it were, from the laberatory to the bedside. The wise 
physiologist takes care even in physiology itself not to 
use a new fact as an explanation of old problems with- 
out a due testing and a direct verification of its applica- 
bility. How much more is it needful that the medical 
man who sails, not on the calm seas of the phenomena 
of health, but amid the troubled tempests which we call 
disease should not hastily and heedlessly rush to make prac- 
tical use of a new fact, tempting as the use may be, until he 
also has tested its applicability by that clinical study which 
is his only sure guide. But this is by the way. In the 
second place, as a mere method Weber's discovery has in 
physiological experimentation borne most important fruit. 
Before Weber’s experiment many an investigation, not only 
on the vascular system itself but in many other branches cf 
physiology, came to a standstill or went astray because the 
experimenter had not the means, on the one hand, to stop or 
slacken, or, on the other, to quicken and stir up the heart 
without interfering largely with the object of his research. 
Thanks to Weber's experiment and what has come of it that 
can now be done with ease, and thus solutions have been 
obtained of problems which otherwise seemed insoluble. 
In the third place, the experiment has had a profound and 
widespread influence by merely serving to introduce a new 
idea—that idea which we now denote by the word inhibi- 
tion. Before the experiment, though men’s minds were 
gradually getting clearer concerning the nature of a nervous 
impulse, all known instances of the action of a nervous 
impulse had for the result an expenditure of energy, and 
it was a still open, though hotly debated, question whether 
in such actions as when a muscle was thrown into 
contraction by a nervous impulse this feature of expenditure 
was not impressed on the muscle by the very nature of the 
impulse itself. Tha’ question the experiment answered in 
the negative once and for all. Whatever the exact nature of 
a nervous impulse it was evidently of such a kind that it 
might on occasion chic expenditure and bank up energy in 
an increased potential store. Observation soon showed that 
the heart and vagus was no solitary example. It was reco- 
gnised that the due regulation of many of, if not all, the so- 
called nervous centres was secured, not merely by the 
intrinsic forces of passive rest, making themselves felt in 
the absence of stimulation, but also, and even more so, by 
the alternating play of antagonistic influences. Throughout 
all the sciences the resolving a stability seemingly due to 
intrinsic causes into an equilibrium arising out of the balance 
of opposing forces has again and again marked a step forward ; 
and it is perhaps not too much to say that a like analysis, 

prompted by the story of the vagus and the heart, has 

profoundly modified all our conceptions of the way in which 

nervous impulse, sweeping along the intricate yet ordered 

network of paths in the brain and spinal cord, deter- 

mines the conduct of life. The idea has, of course, been 

abused as well as used, as what idea has not. Such 

a word as inhiltit’on cou’d not but fail to have a 





blessed sound in the ears of the ignorant; the idea has 
been ignorantly and wrongly applied; but this is of 
little moment in view of the help which it has given to 
wise and well-directed inquiry. And the idea has spread 
with fruitful results beyond the limits of nervous impulses ; 
it has been carried Ceep down into the very innermost 
molecular processes of life. The closer we penetrate into 
the physico-chemical events through which living matter 
grows, lives, and dies, the clearer does it seem that life 
itself is a shifting outcome of two oppcsing sets of changes, 
one synthetic, constructive, the other destructive, analytic, 
and that the key to this and that riddle of vital action lies 
within the grasp of him who can clearly lay hold of the 
mutual relations of these conflicting changes. The story ot 
the vagus and the heart is a tale, not of the heart alone, not 
of the nervous system alone, but of all living matter. The 
light which first shone in the experiment of the brothers 
Weber may in a sense be said to have gone out into all the 
lands of physiology. 

Let me now turn your attention to an experiment made a 
few years later. This is also an experiment made on a living 
animal, and whatever good may have come out of that to 
which it has given rise must be reckoned as the fruit of an 
experiment. In 1851 Claude Bernard made known that 
division of the cervical sympathetic led to a widening of the 
bloodvessels, and a warming of the ear and other parts of the 
head and neck. This was the beginning of what may rightly 
be called the great vaso-motor knowledge. It may be true 
that more that a hundred years before, in 1727, Du Petit 
had observed much the same thing, bat nothing came out of 
it; the germinal time had not yet arrived. It may be true 
that other observers since had divided the cervical sym- 
pathetic and noted the effects ; but these had their attention 
directed chiefly to changes in the pupil. 1t may be true that 

3rown-Séquard and Waller, a few months before Bernard 
himself was able to do so, supplied the complement to the 
original experiment by showing that stimulation of the 
peripheral part of the divided sympathetic constricted the 
bloodvessels and reduced the temperature. All this may be 
true, but there remains the fact that with Bernard's experi- 
ment the new light began. That experiment marks the 
beginning of our vaso-motor knowledge. 

I have already spoken of the prolonged discussiors which, 
just before the date of Huxley’s studentship, were taking 
place touching the question whether or no the blocdvessels 
were muscular and contractile. That question had meanwhile 
been definitely settled by Henle’s demonstration in 1840 that 
the tissue in the middle coats of arteries really consisted 
in part of muscular tissue of the kind known henceforwards 
as plain muscular tissue. But for some years no use was 
made of this discovery in the direction of explaining 
the intervention of the nervous system in the government 
of the circulation. That began with Bernard's experiment. 
It would, I venture to think, be sheer waste of your time and 
mine if I were to attempt to labour the theme of the large 
share in our total physiological knowledge which is now 
taken up by the vaso-motor system and all that belongs to it, 
and of the extent to which the physiology of that system has 
woven itself into pathological doctrines and helped medica} 
practice. I would simply ask the lecturer on physiology in 
what stress he would find himself if he were forbidden in his 
teaching to say a word which would imply that the calibre of 
the bloodvessels was influenced by the contraction of their 
walls through nervous influence, or ask the student how often 
in an examination of to-day, he would have to sit seeking 
inspiration by biting his pen or staring at the roof if he too, 
in his answers, could never refer to vaso-motor actions 
Whatever part of physiology we touch, be it the work 
done by a muscle, be it the various kinds of secretive 
labour, be it that maintenance of bodily temperature which 
is a condition of bodily activity, be it the maintenance 
of the brain’s well-being in the midst of the hydro- 
static vicissitudes to which daily life subjects it,—in 
all these, as in many others, we find vaso-motor factors 
intervening ; and, to say nothing of the share taken 
by these in the great general pathological conditions 
of inflammation and fever, they also have to be taken 
account of by the medical man in studying the disordered 
physiological processes which constitute disease, whatever 
be the tissue most affected by the morbid conditions. Take 
away from the physiological and pathological doctrines of 
to-day all that is meant by the word *‘ vaso-motor,” and those 
doctrines would be left for the most part a muddled, un- 
intelligible mass, to so ey an extent has that which 
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Bernard’s experiment began entered into our modern views. 
It was Bernard's good fortune, but deserved good fortune, 
to announce almost at the same time two fundamental dis- 
coveries. For I venture to claim for his discovery of the for- 
mation of glycogen in the liver, briefly indicated in 1850 and 


I 
more fully expounded in 1851, an importance only second, if- 


second, to that of the experiment with which we have just 
been dealing. ‘To judge of its importance we must look at it 
from more than one point of view. At the time when 
Huxley was sitting at the feet of Wharton Jones the teach- 
ing of the schools was largely governed by the view that the 
animal organism, in contra-distinction to the vegetable 
organism, was essentially destructive in its chemical actions, 
possessing no power in itself of synthetic construction. It is 
true that the possible synthesis of organic compounds special 
to the animal body had long before, in 1828, been shown by 
Wohler's artificial formation of urea. It is true also that Huber 
in the case of bees, and Liebig in the case of cows, had 
already shown that wax and fat must be in part manu- 
factured out of something that was not fat. The conclusions, 
however, of these observers were at best somewhat distant 
inferences from statistical data, and in any case had not as 
yet made much way in the direction of general accept- 
ance. But Bernard’s experiment was in the form of an 
ocular demonstration. The glycogen which had been formed 
in the liver could be extracted, could be seen, handled, and 
if need be tasted—a result adequate to convince even a 
physiological Thomas. We may claim for Bernard's glycogen 
liscovery that as the first realistic proof of the synthetic 
powers of the animal organism it did much to establish a 
truth which succeeding observations have only served to 
contirm and extend—namely, that the animal, no less than 
the vegetable organism, possesses synthetic powers, and that 
the want of prominence of these in the ordinary work of the 
animal body is to be attributed to economic reasons and not 
to absence or even scantiness of power. But there is 
wnother aspect from which the discovery must be viewed. 
At the time of which we are speaking physiologists were 
atill, as they had been of old, largely under the influence 
of a somewhat mechanical conception of the body as a 
collection of organs, each of which had its special use or 
function, the unity of the body being maintained by the 
mutual adaptation of the constituent organs. This was 
further developed into the view that when a use of an organ 
had been satisfactorily made out, when a function had been 
made clear, all that remained to be done in the way of 
research was simply to inquire how far and in what ways the 
performance of that function was intluenced by changes in 
the rest of the body or by external circumstances. It was 
acknowledged, for instance, on all hands that the function 
of the liver was to secrete bile, and physiologists in general 
were content to lo forward for future discoveries which 
should throw light on the exact nature of the mechanism 
of the secretion and on why the liver secreted now more 
and now less bile, and to these alone without expecting 
anything else. 

sernard’s discovery, that the liver not only secreted bile, 
but manufactured glycogen, fell on physiologists like a bolt 
from the blue. The knowledge that the same hepatic cell 
was engaged both in secreting bile and manufacturing gly- 
cogen, and that the sugar or other products of digestion were 
carried from the intestine, not straight to the tissues which 
they were destined in any case ultimately to nourish, but to 
the liver, there to undergo transformation and await some 
future fate, marked the beginning of a new way of look- 
ing at the problems of nutrition. It was recognised that 
these became less simple, more complex than they had 
formerly seemed, but the very complexity gave hope of 
possible solutions It was seen that as the blood swept 
in the blood-stream through the several tissues it might 
undergo profound changes without any visible outward token 
such as that of the appearance of secretion in the duct of 
a gland or of the contraction of a muscle, it might undergo 
*hanges which conld only be demonstrated by differences 
in its composition or its properties as it came to, or 
left, this or that tissue. The technical difliculties of the 
analysis of blood prevented any immediate marked steps in 
the way of advance ; and attempts to establish in respect to 
wny particular tissue the changes which the blood underwent 
in it by inference from the results of experimental inter- 
ference met with difficulties of another but no less serious 
kind. Hence the world had to wait some little time before 
the new idea which Bernard's discovery had started bore 
important or striking fruit. Yet it was not very long 












before it was seen that the hepatic cell had heavy duties 
touching the metabolic changes of proteid as well as a 
carbohydrate material, that it and not the kidney alone 
had to @o with urea as well as sugar, and the diffi- 
culties which physiologists in the early half of this century 
must have keenly felt how to reconcile the bold task of 
secreting bile, which alone technical physiology allotted 
to the liver, with the overweening importance which not 
only popular experience, but more exact clinical study, 
could not but attach to that organ, began to steal away. A 
little later exact experimental inquiry converted into 
certainty the suspicions which clinical study had raised, that 
the blood in streaming through the thyroid gland underwent 
changes of supreme importance to the nutrition of the 
tissues of the body at large. Still a little later the 
Bernardian idea, if I may so venture to call it, doubling, so 
so speak, on itself, led to the discovery that the mysteries of 
the fate of sugar in the body were not lodged in the liver 
alone, but might be traced to the pancreas. It was seen 
that as the blood streaming through the liver worked on 
sugar besides secreting bile, so the pancreas, besides 
secreting its marvellous omnipotent juice, also influenced, 
though in a different way, the career of sugar in the body, 
and that the disease we call diabetes was, or might be, in 
some way connected with the pancreas no less than with the 
liver. I need not go on to speak of recent researches on 
the supra-renal capsules cr of other organs. It is enough to 
note that one of the most promising lines of inquiry at 
the present day is that relating to the changes of which 
I am speaking, sometimes known under the name of 
‘‘internal secretion.” Every year — nay, almost every 
month—brings up some new light as to the details of the 
great chemical fight which the blood is carrying on in all 
the tissues of the body—it may be, perhaps to-morrow, that 
we shall learn of some work of a kind wholly unexpected 
which is carried out by that great Malpighian layer of the 
skin which wraps round our whole frame. In any case the 
line of inquiry is one of the most fruitful of those of the 
present day. I may add, too, I think, that it is one which 
has been of the greatest direct use to mankind and promises 
still more. It is true that Bernard's discovery of glycogen, 
and perhaps especially the diabetic puncture, raised hopes 
which have not been fulfilled. Not to-day any more than 
forty years ago it is in our power wholly to remove the 
disease which we call diabetes. But short of complete 
mastery, how great is our power now compared with then. 
And when we remember that the pancreatic relations of 
sugar are far from being worked out and that such know- 
ledge as physiologists already possess has not yet made much 
way in clinical study, we may look forward to marked pro- 
gress possibly in no very distant time. Further, if there be 
any truth in what | have insisted upon that the value of a 
discovery is to be measured not only by its immediate appli- 
cation, theoretical and practical, but also by the worth of 
the idea which it embodies and to which it gives life, and if 
it be true, as I have suggested, that by the genesis of ideas 
the discovery of glycogen is mother of al! our knowledge of 
internal secretion in its widest sense, of the work of the 
thyroid and other like bodies, then the good to suffering man- 
kind which may be laid to the door of Bernard’s initial 
experiment is great indeed. 

The next result to which I will call your attention is 
again an experiment, and once more an experiment on a 
living animal. In 1850 Augustus Waller described in the 
Philosophical Transactions the histological changes which 
division of the hypoglossal and glosso-pharyngeal nerves in 
the frog produced in the fibres of the distal portions of the 
nerves and shortly afterwards developed this initial result 
into the more general view of the dependence of the 
nutrition of a nerve fibre on its continuity with a cell in the 
central nervous system or, in the case of afferent fibres, in 
the ganglion of the posterior root. ‘This discovery was at 
the time, and has since continued to be, of value as a 
contribution to physiological ideas; it had its share in 
promoting the progress, which, though slight, is still a 
progress, of our understanding the obscure influences which 
the part of a cell enclosing the mysterious nucleus exer- 
cises over all the rest of the cell. And, perhaps, even 
to-day the theoretical value of that degeneration of nerve 
fibres, the knowledge of which we owe to Waller, is not 
adequately appreciated and the lead which it gives not 
followed out as it might be. In spite of all we know 
we are too much apt to fall back on the conception that 
when no nervous impulse is travelling along a nerve fibre 
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the nerve fibre is in a state of motionless quiescence, and 
that a nervous impulse when it does come sweeps over the 
fibre as a wave sweeps over a placid lake. But the Wallerian 
degeneration gives such a view the lie direct. When we 
reflect that the finely balanced molecular condition, which 
itself is nothing more than the falsely seeming quiescence of 
an equilibrium of opposing motions in the ultimate fibrils of 
the nerve twigs in the ultimate phalanx of the finger by 
which we touch and get to know the world without us, is 
dependent on what is going on around the nucleus of a cell 
or the nuclei of some cells in the ganglion or ganglia of 
certain upper spinal nerves, so that if the continuity of the 
axis cylinder process be anywhere broken the figure of the 
molecular dance changes at once and riot takes the place of 
order—when we reflect on this it is clear, I say, that between 
the molecules of the ultimate fibrils branching in the 
Malpighian layer of the ball of the finger and the molecules 
within the immediate grasp of the nucleus of the cell from 
which those fibrils start there must be ever passing thrills— 
thrills, it is true, of so gentle a kind that no physical instru- 
ment we as yet possess can give us warning, so gentle that 
compared with them the wave which carries what we call 
a nervous impulse must appear a roaring avalanche, but still 
thrills, the token of continued movement. And of such 
gentle, impalpable, unnoticed thrills we must in the future 
take full account if we are ever to sound the real depths 
of nervous actions. 

It is not, however, as a contribution to theoretical 
conceptions, but rather as a method, that the results of 
Waller have so far had their chief effect on the progress of 
physiology and medicine. And I have chosen it as a thing 
to dwell on, because it seems to me a striking instance of the 
value of a method merely judged as a method, and further 
because the value of its use illustrates my theme that the 
success of any one scientific effort is contingent on the con- 
verging aid of other coincident efforts. For some time it is 
true—for years, in fact--the Wallerian method was employed 
solely or chiefly in what, without reproach, may be called 
the smaller problems of physiology. It settled many topo- 
graphical questions, it cleared our views as to the distribu- 
tion of afferent and efferent fibres, it seemed to add or replace 
a few stones here and there in the growing building ; but it 
did not greatly change the whole edifice. After a while, 
however, it met with two helpmates—the one sooner, the 
other later—and by means of the three together we 
have gained, and are still gaining, such additions to 
our knowledge of the ways in which the central nervous 
system works out the acts which make up our real 
life as to constitute perhaps the most striking progress 
in the physiology of our time. A wholly new chapter 
of nervous physiology has through them been opened up. 
The one colleague is to be found in the experiments of Fritz 
and Hitzig and of Ferrier, again experiments on living 
animals—experiments which, by demonstrating the existence 
of definite paths for the play of nervous impulses within the 
central nervous system, opened up paths for the play of 
new ideas concerning the working of that system. I say 
‘*demonstrating the existence of definite paths,” for this, 
and not the topographical recognition of so many centres of 
hypothetical nature, is the solid outcome of experiments on 
local stimulation of the cerebral cortex. Views come and go 
as to what is happening when the current is flitting to and 
fro between two electrodes placed on a particular spot of the 
Rolandic area; the solid ground on which each view strives 
to establish itself is that the particular spot is joined by 
definite nervous paths to particular peripheral parts. I say 
‘demonstrating the existence of particular paths,” but what 
would have been the demonstrative value of the experiments 
of stimulation or of removal by themselves without the 
anatomical support furnished by the Wallerian method. And 
I may justly include within the Wallerian method not the 
mere tracking out of the degenerated fibre by the simple 
means at Waller’s own disposal but such finer, surer search 
as is afforded by the later help given by the newer develop- 
ment of the staining technique. 

They who have the widest experience of experiments on 
living animals are the first to own that in a region of delicate 
complexity like that of the central nervous system the 
interpretation of the results of any experimental interference 
may be, and generally is, in the absence of aid from other 
sources a matter of extremest difficulty, one in which the 
observer, trusting to the experiment alone, may easily be led 
astray. I need not labour the question, What would have 
been the value of the mere effects of stimulating or even of 





removal of parts of the cerebral cortex, and whither would 
they have led us had the experimental results not been 
supported and their interpretation guided by the teachings 
of the Wallerian method? It is not too much to say that the 
experiments of Ferrier and his peers, brilliant as they were, 
might have remained barren, useful only as isolated broken 
bits of knowledge, or might even have led us astray had they 
not been complemented by anatomical facts. They have not 
remained barren and they have not led us astray. The 
Wallerian method picked out from the tangle of nerve fibres 
making up the white matter of the brain and spinal cord, 
the pyramidal tract running from the Rolandic area to the 
origins of all the motor roots, even of the lowest, and so 
joining hands with the experiment, made it clear that what- 
ever might be the exact nature of the events taking place in 
@ particular spot of the cortex of that area, that spot was, 
by the definite paths of particular nerve fibres, put in con- 
nexion with definite skeletal muscles. The pyramidal tract 
was further shown to be merely one, an important one it is 
true, but still merely one of a large class. So it is that the 
experimental results and the Wallerian results, not merely in 
that Rolandic area where the results of experiment take on 
the grosser form of readily appreciated interference with 
movements, but in other regions where other finer and more 
occult manifestations of nervous and psychical actions have 
to be dealt with, are, it may be slowly, but yet surely, resolv- 
ing that which seemed to be a hopeless tangle of inter- 
weaving and interlacing nerve fibres and cells into an orderly 
arrangement of which the key is seen to be that each nerve 
fibre is a path of impulses coming from some spot, it may be 
from near, it may be from afar, where events are taking 
place and carrying the issue of those events to some other 
spot, there to give rise to events having some other issue. 
But a third factor was wanting to forward our insight into 
this orderly arrangement, and especially, by again afford- 
ing an anatomical basis, to open the way towards explain- 
ing what was the order of events in the spots or 
centres, as we call them, in which the fibres began or 
ended, and what was the mechanism of the change of events. 
This, I venture to think, we may find in the special histo- 
logical method which, however much its usefulness has been 
enhanced by its subsequent development in’ the hands of 
Cajal, Kélliker, and others, as well as by the coincident 
methyl-blue method, we owe to Golgi. The final word has 
not yet been said as to the exact meaning and value of the 
black silver pictures which that method places before us, but 
this at least may be asserted, that by means of them the 
progress of our knowledge of the histological constitution of 
the central nervous system has within the last few years 
made strides of 2 most remarkable kind. It may be that 
those pictures are in some of their features misleading; it 
may be that the terminal arborisation and their lack of con- 
tinuity with the material of the structures which they grasp 
does not afford an adequate explanation of the change in 
the nature of the nervous impulses which takes place at the 
relays of which the arborisations seem the token; it may 
be—indeed, it is probable—that we have yet much to learn 
on these points. But, notwithstanding this, it must still be 
said that by the help of this method our knowledge of how 
the fibres run, where they begin, and where they end 
within the brain and spinal cord has advanced, and 
is advancing, in a manner which to one who looks 
back to the days when Huxley was studying within 
these walls seems little short of marvellous. Let me 
once more repeat the value of this silver method is not 
an intrinsic one; it has its worth because it fits in with 
other methods, it is available on account of what is known 
apart from it. I imagine that if in 1842 Huxley, at Wharton 
Jones's suggestion, had invented the silver method, it would 
have remained unknown and unused. The time for it had 
not then come. The ful! fruition which it has borne and is 
bearing in our.day has come to it because it works hand in 
hand with the two other methods of which I have spoken, 
the Wallerian and the experimental method. It is these 
three working together which have brought forth what I 
may venture to call the wonders which we have seen in our 
days, and I cannot but think that what we have seen is but 
an earnest of that which is to come. In no branch of phgsio- 
logy is the outlook more promising, even in the immediate 
future, than in that of the central nervous system. But 
surely I do it wrong to call it merely 2 branch of physiology. 
It is true that if we judge it by even the advanced knowledge 
of to-day, it takes up but « small part of the whole teaching 
of the science; but when we come to know about it that 
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which we are to know all the rest of physiology will shrink 
into a mere appendage of it, and the teacher of the future 
will hurry over all that to which to-day we devote so much 
of the year's course in order that he may enter into the real 
and dominant part of the subject. 

There is no need for me to labour in detail how the know- 
‘edge gained by the three methods, of which I have been 
speaking, by layiny bare the secrets of nervous diseases and 
opening up the way for successful treatment or for accurate 
ind trustworthy prognosis, has helped onward the art of 
medicine. Even the youngest among us must be impressed 
when he compares what we know to-day of the diseases of the 
mervous system with what we knew, I will not say fifty, but 
even twenty, nay even ten, years ago. Do not for a moment 
suppose that I am attempting to maintain that the great 
clinical progress which has taken place, has resulted from the 
lirect, immediate application to the bedside of laboratory 
work, or that I wish to use this to exalt the physiological 
horn. I would desire to take a higher and broacer stand- 
point—namely, this, that the close relations and mutual 
interdependence of laboratory physiology and that bedside 
physiology which we sometimes call pathology, and the 
necessity of both for the medical art, is nowhere more 
clearly shown than by the history of our recent advance ina 
knowledge of the nervous system as a whole. In this, 
when we strive to follow out the genesis of the new 
truths, it is almost impossible to trace out that which 
has come from the laboratory and that from the hospital 
ward, so closely have the two worked together. An 
idea started at the bedside has again and again been 
extended, shaped, or corrected by exp rimental results, 
and been brought back in increased fruitfulness to the 
bedside. Oa the other hand, a new observation, which, had 
it been contined to the laboratory, would have remained 
barren and without result, has no less often proved in the 
hands of the physician the key to clinical problems the 
unlocking of which has in turn opened up new physiological 
leas. And though the scope of these Huxley lectures is to 

“al with the relations of the sciences to the medical art, 
i shall, I trust, be pardoned if I turn aside to point out that 
his swelling knowledge of how nerve cell and nerve fibre 
play their parts in bringing about the complex work done by 
man's nervous system is not narrowed to the relief of those 
sufferings which come to humanity in the hospital ward 
vr in the sick-room at home. Mankind suffers nfuch more 
leeply, much more widely, by misdirected activities of the 
nervous system, the meddling with which lies outside the 
immediate calling of the doctor. Yet every doctor, 1 may 
say every thoughtful man, cannot but recognise that the 
listinction between a so-called pbysical and so called moral 

iuse is often a shadowy and indistinct one, and that 
ertainly so-called moral results are often the outcome, 
more or less direct, of so-called physical events. I venture 
to say that he who realises how strong a grip the 
physiologist and the physician working hand in hand are 
‘aying on the secret workings of the nervous system, who 
ealises how step by step the two are seeing their way to 
inderstand the chain of events issuing in that sheaf of 
ervous impulses which is the instrament of what we call 
t Voluntary act, must have hopes that that knowledge will 
re long give man power over the issue of those impulses 
to an extent of which we have at present no idea. Not 
che mere mending of a broken brain, but the education, 
levelopment, and guidance of cerebral powers by the light 

f a knowledge of cerebral processes is the oflice in the, 
we hope, not far future of the physiology of the times to 

me 

{ might bring before you other illustrations of the theme 
which I have in hand. I could, I think, show you that the 

ery greatest of all recent advances in our art, that based on 
mur knowledge of the ways and works of minute organisms, 
has come about because several independent gains of 

‘ience met, in the fulness of time, and linked themselves 
together. But my time is spent. I should be very loath, 
however, to end this first Huxley Lecture--and you, I am 
sure, would not wish that I should—without some word as to 
what the great man, and my dear friend, whose name the 
fectures bear, had to do with the progress on some points 
of which I have touched. He had an influence, I think a 
very great one, upon that progress; but his influence, as is 
natural, bore most on the progress in this country. The 
condition and prospects of physiology in Great Britain at 
the present moment, are, I venture to think, save and 
except the needless bonds which the legislature has placed 











upon it, better and brighter than they ever have been 
before. At one time, perhaps, it might have been said 
that physiology was for the most part being made in 
Germany ; for—in spite of the fact that some of the greatest 
and most pregnant ideas in physiology have sprung from the 
brains of Knglishmen—it must be confessed that in the more 
ordinary researches the output in England has at times not 
been commensurate with her activities of other kinds. But, 
that cannot be said now. The English physiological work of 
to-day is both in quantity and quality at least equal to that 
of other nations, having respect to English resources and 
opportunities. Part of this is probably due to that blessedness 
ot activity which is the natural response to the stimulation 
of obstacles and persecution. The whip of the anti-vivisec- 
tionists has defeated its own end. But it is also in part due 
to the influence of Huxley. That influence was twofold, 
direct and indirect. I need not remind you that not only 
when he sat on the benches of Charing Cross Hospital, but all 
his life long afterwards, Huxley was at heart a physiologist. 
Physiology, the beauty of which Wharton Jones made known 
to him, was his first love. That morphology, which circum- 
stances led him to espouse, was but a second love, ard though 
his affection for it grew with long continued daily communion 
and he proved a faithful husband, devoting himself with 
steadfast energy to her to whom he had been joined, 
his heart went back again, and especially in the early days, 
to the love which was not to be his. What he did for 
morphology may perhaps give us a measure of what he 
might have done for physiology had his early hopes been 
realised. As it was he could show his leanings chiefly by 
helping those who were following the career denied to 
himself. Unable to put his own hand to the plough, he was 
ever ready to help others whom fate had brought to that 
plough—especially us younger ones—to keep the furrow 
straight. And if I venture to say that the little which he 
who is now speaking to you has been able to do is chiefly 
the result of Huxley's intluecce and help it is because that 
only illustrates what he was doing at many times and in 
many ways. His indirect influence was perhaps greater even 
than his direct. The man of science, conscious of his own 
strength, or rather of the strength of that of which he is 
the instrument, is too often apt to underrate the weight and 
importance of public opinion—of tbat which the world at 
large thinks of his work and ways. Huxley, who had in him 
the making of a sagacious statesman, never fell into this 
mistake. Though he felt as keenly as anyone the worthless- 
ness of popular judgment upon the value of any one scientific 
achievement or as to the rightor wrong of any one scien- 
tilic utterance, he recognised the importance of securing 
towards science and scientific efforts in general a right 
attitude of that popular opinion which is after all the 
ultimate appeal in all mundane affairs. And much of his 
activity was directed to this end. The time which seemed 
to some wasted he looked upon as well spent when it was 
used for the purpose of making the people at large under- 
stand the worth and reach of science. No part of science 
did he more constantly and fervently preach to the commen 
folk than that part which we call physiology. His little 
work on physiology was written with this view among others, 
that by helping to spread a sound knowledge of what 
physiology was among the young of all classes he was pre 
paring the way for a just appreciation among the public of 
what were the aims of physiolc gy and how necessary was the 
due encouragement of it. An1if, as I believe to be the case, 
physiology stands far higher in public opinion, and if its just 
ambitions are more clearly appreciated than they were tifty 
years ago, that is in large measure due to Huxley’s words 
and acts. I have not forgotten that he was one of a Com- 
mission whose labours issued in the forging of those chains 
to which I have referred ; but knowing something of com- 
missions and bearing in mind what were the views cf men of 
high influence and position at that time, I tremble to think 
of what might have been the fate of physiology if a wise 
hand had not made the best of adverse things. 

One aspect of Huxley’s relations to science deserves, 
perhaps, special comment. On nothing did he insist more 
strongly than on the conception that great as are the material 
benefits which accrue from science, greater still is the intel- 
lectual and moral good which it brings to man; and part 
of his zeal for physiology was based on the conviction that 
great as is the help which as the basis of the knowledge of 
disease and its applications to the healing art it offers to 
suffering humanity in its pains and ills, still greater is the 
promise which it gives of clearing up the dark problems of 








THE LANCET,] DR. R. MoNEILL: PREVENTION OF DISEASES OTHER THAN INFECTIOUS. [Nov. 7, 1896. 1291 





human nature and laying down rules for human conduct. No 
token in these present days is more striking or more mournful 
than that note of pessimism which is sounded by so many 
men of letters in our own land no less than in others, who, 
knowing nothing of, take no heed of, the ways and aims of 
science. Cast adrift from their old moorings such men toss 
about in darkness on the waves of despair. There was no 
such note from Huxley. He had marked the limits of human 
knowledge and had been led to doubt things about which 
other men are sure, but he never doubted in the worth and 
growing power of science and with a justified optimism 
looked forward with confident hope to its being man’s help 
and guide in the days to come. 








THE PREVENTION OF DISEASES OTHER 
THAN INFECTIOUS DISEASES. 
By ROGER McNEILL, M.D. Epry., D.P.H. CAms., 
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it has been stated that “if anything approaching a 
perfect system of hygiene depended on individual effort we 
might conclude that the belief in the possibility of sucha 
system is one of those dreams which breathe a blind hope 
into us—a hope born only of our longings and destined to 
die of our experience.” The beneficent effect of State 
medicine in preventing disease, in lengthening the span of 
human life, and in increasing the vigour and usefulness of 
our race is so well established that I need only allude to 
it. It is perfectly evident, however, that numerous diseases 
which might be prevented cannot possibly be caught within 
the meshes of enactments applicable to the community as a 
whole or which regulate particular trades and industries. 
In every community there are numerous persons scattered 
as individuals, or grouped in families, with morbid pro- 
‘livities to various diseases. The seeds of their decay are 
within such persons as well as around them. They 
receive some benefit (probably more in proportion to their 
number than the rest of the population) from such 
improvement in their environment as is brought about 
by the various measures devised for the benefit of the 
whole community. Yet it cannot be gainsaid that they 
enter into the struggle for existence at a great dis- 
advantage. Thousands, nay, hundreds of thousands, of 
young men and women with hereditary or acquired ten- 
iencies to various diseases are, owing to want of knowledge, 
brought up, enter upon occupations, and lead modes of life 
which inevitably result in disease and early death. Some 
have a tendency—a special morbid proclivity—to suffer from 
phthisis and others from strumous diseases. Some are liable 
io suffer from various diseases of the nervous system ending 
in insanity ; and others from gout or rheumatism and the 
numerous diseases resulting from, or associated with, these 
diatheses. Others are rickety or syphilitic, while many are 
specially prone to suffer from catarrhal diseases resulting 
‘rom exposure. Yet all these persons start the race of life 
with their burden of proclivity to disease on their shoulders 
or acquire it after the start; they enter pell-mell into the 
struggle for existence to compete with the naturally strong 
and vigorous. Without any guidance such persons in a hap- 
hazard manner eat, drink, dress, are crammed with educa- 
ion, acquire habits, take exercise, work, marry and are given 

marriage, engage in occupations, and select places of 
abode without the least consideration of the effect on their 
own health or that of their offspring. The result is what 
might be expected. One after another they lag behind ; they 
‘ropout of the race incapacitated. Many die, while others 
remain for a time as invalids to be supported by their fellow 
reatures ; a few are able to continue in their employment 
and to attain to old age. They, however, propagate their 
sind and leave behind them others to take their place and to 
undergo the same disappointing experiences—‘‘to whirl the 
round of false delights and woes that are not false.” It is 
probable that after many generations these to a certain 
extent die out, in obedience to the laws which govern the 
“survival of the fittest,” and this in spite of the fact that 
nature is ‘‘ ever at toil to bring to loveliness all ancient 
wrath and wreck.”” But morbid tendencies can be acquired 


by others who from want of knowledge transgress the laws | 





of health, and these tendencies may be transmitted to their 
offspring. 
“ Nature will not be contemned of any one ; 
Who thwarts it loses and who serves it gains.” 

Early physicians may have given too much prominence to, 
and placed too much reliance on, constitutions, diatheses, 
tendencies, and temperaments in their dealings with disease. 
Still, there is no doubt of the importance of taking into 
consideration the existence of a hereditary proclivity or 
diathesis as well as other acquired conditions of health pre- 
disposing to disease in forming a diagnosis or in following 
special lines of treatment. I am not, however, aware that 
suflicient attention has yet been drawn to the fact that the 
existence in individuals or families of indicaticns of morbid 
proclivities to disease might be utilised as guides in giving 
advice for the prevention or mitigation of the various affec- 
tions caused by, or found to be associated with, them. If a 
diathesis can be recognised by special indications before the 
occurrence of actual or well-marked disease a physician 
might be able in many instances to give such advice in 
regard to modes of living, diet, regimen, &c., as would 
mitigate the taint and prevent further mischief. Diathesis 
may be considered as an ‘‘exceedingly chronic disease or 
taint which lasts a life-time, which may be active at times 
and latent at times, and which may be transmitted from the 
parent to the offspring.” Defining diathesis, Mr. Jonathan 
Hutchinson remarks: *‘ As a persi:ting morbid proclivity we 
shall be able to show that in a great many instances, either 
by the aspect of the individual or the history of the case, a 
clear and definite opinion can be arrived at.’ Professor 
W. T. Gairdner states: ‘* Nevertheless, it is quite true that 
diseases considered as disturbances of the physiological 
course of a healthy life are often marked by incidents 
which leave indelible traces, not only in the history, but 
in the physiological structure of the body; and it is the 
study of these, properly speaking, which affords to the 
well-informed physician almost the whole basis of objec- 
tive facts out of which a morbid tendency or diathesis can 
be inferred with a fair amount of probability.” The fact 
that many persons are more predisposed than others to suffer 
from some diseases or groups of diseases cannot be denied. 
Recent investigations tend to prove that some diseases 
hitherto regarded as hereditary may be caused by micro- 
organisms which have not yet been demonstrated as trans- 
missible from parent to offspring. This has been done in 
regard to phthisis. It is, however, well known that 
some persons have a predisposition to suffer from phthisis 
that this special proclivity is stronger in some families 
than in others, and may be hereditarily transmitted. It has 
also been suggested that hereditary predisposition in the 
case of phthisis may have been mistaken for infection 
in early life or from infected houses or clothes. Call this 
special tendency what we will, a proclivity, a diathesis, a 
predisposition, or a latency of disease, there is no doubt of 
the fact that if such persons as bear such a burden could be 
picked out from among the community by apy signs or 
indications, and advised against exciting the diseases to 
which they are liable, many of them would remain in good 
health and live to a good old age. My object in writing 
this paper is to show that this can be done in many 
instances, and to suggest that much good might result 
towards the prevention of diseases not directly affected by 
public measures, if individuals, and more particularly heads of 
families, while in health or before the occurrence of sickness 
were advised to seek the opinion of medical men possessed 
of the requisite skill and judgment with a view to guide them 
as to the best way of securing a continuance of good health 
for themselves and families. It appears to me to be perfectly 
evident that if this were done much sickness might be 
prevented and many lives might at least be lengthened. 
Disease would often be detected in its earliest and least 
notable form and when most amenable to treatment. 
Specialists in mental diseases have urged this for many years 
asan aid towards the prevention of lunacy. I shall endeavour 
to show that advice in health might also ve equally beneficial 
in preventing numerous other diseases. 

Diatheses, or proclivities predisposing to disease such as 
the scrofulous or strumous, the tuberculous, the insane, the 
gouty, the rheumatic, the rickety, the syphilitic, the 
catarrhal, the malarious, and others, can in many instances 
be detected by various signs or indications, and the numerous 
diseases caused by or found to be associated with these might 
be mitigated or prevented if advice were sought in time to 
guard against the agencies by which they are excited. It 
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may be remarked that very few of the diseases found to be 
associated with these diatheses are directly affected by public 
measures devised for the prevention of disease. There can, 
however, be no doubt of the fact that most valuable advice 
might be given to persons with special proclivities to disease 
with regard to their mode of living, their food and drink, 
their clothing, the exercise that should be taken by them, 
the amount of pressure to which their children might be 
subjected at school, the habits they should specially avoid, 
the occupations and professions best suited for them, the 
most healthy climates and places for residences, the healthi- 
ness of their dwellings, and even in regard to the selection 
of their partners for life with a view to the propagation of 
healthy offspring. Not only would such advice vary accord- 
ing to the diseases which would have to be guarded against 
and the strength of predisposition, but according to the age, 
means, circumstances, and social position of the individual. 
A man of means with a strong strumous diathesis, and 
threatened with catarrh or phthisis, might be advised to 
spend the winter in Egypt, to take a long voyage, or 
seek his fortune in Southern California, Colorado, or in 
Rhodesia ; while in another case all that could be advised 
might be the removal from a town to the country or toa 
more healthy dwelling, to stop smoking and drinking, or try 
w different employment. It appears to me that too much 
attention has hitherto been paid both by the public and pro- 
fession to the curative treatment of disease to the neglect of 
prophylaxis. The success of preventive measures over 
curative treatment in the city of Glasgow is well brought out 
by Dr. Russell in ‘‘ The Evolution of the Functions of the 
Public Health Administration.” He classified the deaths from 
1855 to 1894 into (1) zymotic, (2) phthisis, (3) other diseases 
of the lung, and (4) all other causes. During the above period 
special efforts had been made by preventive measures to 
reduce the mortality from ‘*zymotic diseases,” while the 
group included under ‘all other causes” was only in- 
directly alfected by improved hygienic measures, the main 
etfort having been directed towards the cure of persons 
suffering from these diseases. If we compare the first with 
the last decades (in these two groups) we find the following 
result: a decrease of 51 per cent. in the death-rate from 
‘zymotic diseases ” and only a decrease of 12 per cent. in 
the deaths from *‘ all other causes.” 

It is extremely difficult to devise a practical and accept- 
able scheme which might be of benefit in preventing such 
diseases as cannot be directly attacked by public measures. 
Many appear to think that the population can be educated 
to enable each individual to guard bis own health. If it 
were the case, as is sometimes supposed, that hygiene 
resolves itself into water-supply and drainage this might 
be possible. These are undoubtedly of importance, but are 
only two of the many avenues through which disease finds 
an entry into the human system. The complexity and the 
variety of the conditions of life and laws of health are 
not realised. There are, perhaps, so many varieties and 
degrees of so-called health as there are of disease. The 
precautions that should be adopted by an individual or a 
family in order to secure a continuance of good heaith are 
in many cases numerous and varied. To imagine that by 
lectures or more methodical teaching it would in practice be 
possible to impart such information as would enable each 
individual to guard his own health or that of his family 
under varying conditions of life is as vain as to imagine that 
it might be possible to make each individual in this country 
safliciently learned in the laws of the realm to enable him 
successfully to carry out the most extensive business and 
most complicated transactions without the aid of a lawyer. 
The ordinary individual is as ignorant of the laws of health 
as he is of the anatomy or physiology of his own body. The 
indications which might prove his proclivity to various 
cliseases are as unknown to him as the symptoms of typhus 
fever or diphtheria. The precautions that should be taken 
by him with a view to secure a continuance of good health 
are about as clear to him as the treatment that should be 
adopted were he to suffer from typhoid fever or pneumonia. 
The struggle for life is so keen, and the strife to secure a 
competency bulks so largely in the mind of the ordinary 
individual that he has no time to study the laws of health. 
If he were convinced of its necessity or advantage he 
might take the advice of a skilled person for his guidance. 
In this, as in other matters, subdivision of labour is 
required. Many persons, although aware of possessing 
an hereditary tendency to disease have a kind of false 
delicacy or sensitiveness against making the fact known 





even to their family pbysician so long as they are 
able to keep it secret. Cases in which advice is 
spontaneously asked under such circumstances are compara- 
tively rare. Well-informed physicians are often impressed 
with the necessity of making inquiry in regard to individuals 
and families before giving advice, but they are met with 
many difficulties. Ii they hint that an individual should 
seek advice, their object is liable to be misunderstood. They 
may be suspected of touting for practice. If they go to the 
trouble of making inquiry and of giving advice without being 
asked they must, in nine cases out of ten, do so free of 
charge ; that is to say, they put themselves to much trouble 
and they give advice free of charge for the purpose of 
“cutting off the sources of their own income.” Hitherto 
the energy of practitioners of medicine has almost entirely 
been directed towards the cure of disease. The bulk of the 
population do not as yet realise the advantage of seeking, 
medical advice when in health. Indeed, very few are as yet 
aware of the fact that many of the diseases from which they 
suffer might be prevented. Persons are more grateful to a 
physician for his advice during his attendance on, say, a case 
of typhoid fever than they would be were he to devote ten times 
as much labour in preventing the outbreak. Our profession 
is noted for its self-sacrifice and benevolence, but I do not 
think it can be expected that hard-worked and ill-paid prac- 
titioners should, under these circumstances, exert themselves 
very much in this direction. It is not in human nature, and 
perhaps the difliculties to be overcome explain to a certain 
extent the slow progress made hitherto. 

Here and there a few of the wisest and most far-seeing of 
the population appear to recognise the value of medica) 
advice in health and to take advantage of it. I took the 
great liberty of writing to Mr. Gladstore on the subject and 
asking whether he was in the habit of consulting Sir Andrew 
Clark with a view to preserve bis health quite as much as to 
restore it. The veteran statesman was good enough to 
inform me that ‘‘ Sir Andrew Clark was intensely in earnest 
about preventive medicine,” and that he (Mr. Gladstone) 
‘‘derived much benefit from it through his means.” The 
good health which Mr. Gladstone enjoyed, the exemplary 
life he led, the enormous amount of work he was able to 
accomplish, as well as the great age he has happily attained, 
even admitting a previously sound constitution, are sufficient 
to commend his method to all thinking men. His example 
might be followed with advantage by thousands of the 
population. 

Some practitioners of medicine may not as yet be prepared 
to efliciently guide the population towards the prevention of 
disease. The university curriculum of the general prac- 
titioner has not even yet embraced this subject with the 
thoroughness that might be desired. It would be of much 
benefit if teachers of medicine, and more particularly of 
preventive medicine, were to formulate some concise prac- 
tical information on this phase of the subject which coul@ 
be applied in practice. At present a vast amount of infor- 
mation on morbid proclivities to disease lies scattere@ 
about in treatises on special subjects and in articles in 
various journals. In text-books of medicine authorities give 
only occasional detached paragraphs to this important sub- 
ject or to prophylaxis. If the knowledge already acquired 
regarding the various diatheses, their indications and prophy- 
laxis, were put into practical shape and embodied in hand- 
books of diagnosis and treatment of disease valuable 
information might be brought within the reach of students 
and busy practitioners who cannot afford to spend much 
time in reading special treatises or in ferreting out information 
from back numbers of various journals, even if such could 
be within their reach. Meanwhile much might be done in 
many instances if practitioners (should they suspect that 
their good intentions may be misunderstood, or if they do 
not consider it expedient to give advice) would urge on their 
patients, and more particularly on heads of families with 
hereditary or acquired predisposition to disease, the necessity 
of asking in consultation with them some specialist or phy- 
sician who has paid attention to the subject with a view to 
guide them as to the best way to ward off disease and secure 
a continuance of good health. Attention might thus be 
gradually directed to the subject ; the more intelligent portion 
of the community would in time come to see its advantages 
and ‘‘a little leaven leaveneth the whole lump.” If much pro- 
gress is to be made towards the prevention of many diseases, 
it is necessary that parents should realise the fact that they 
are the guardians of the health of their families, that 
individuals should realise that they are the guardians of 
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their own health, and that all should thoroughly grasp the 
truth of the old adage that ‘‘ prevention is better than 
cure.” It is only by taking skilled advice and guidance 
that it is possible in many instances to lead persons 
through the strait gate and along the narrow way 
which leads to health and longevity, ‘‘for wide is the 
gate and broad is the ;way that leadeth to” physical 
as well as moral ‘destruction, and many there be which 
go in thereat.” 

For the purpose of illustrating the possibility of diagnosing 
diatheses, and of giving valuable advice based on the know- 
ledge acquired, it may be desirable to give a short résumé of 
the diseases found to be associated with the strumous or 
scrofulous, the tuberculous and the insane diatheses, their 
causes, the indications whereby these diatheses may be 
detected, and the advice that might be given with a view to 
secure good health or to prevent disease. It is, however, 
necessary to advocate caution against coming to a hasty 
conclusion in regard to the existence of a diathesis or 
morbid proclivity in any individual or family. It will be 
necessary to note details of previous facts in the history of 
the person as well in that of his parents any signs in the 
configuration of the body or organs indicating structural 
change or departure from a healthy condition brought about 
by previous disturbance of healthy physiological functions. 
His mode of life from infancy should be noted, any unhealthy 
agents to which he may have been exposed, the climate in 
which he lived, the sanitary condition of his dwelling, the 
nature and quality of his food and drink, his occupation, the 
state of his mind, the diseases from which he suffered, Xc., 
xc. It is only after weighing the whole evidence that it is 
possible to arrive at a reliable conclusion as to the presence 
or not of a diathesis or morbid proclivity to disease. 


STRUMOUS (OR SCROFULOUS) DIATHESIS. 


These may be regarded as synonymous terms. The 
following are some of the diseases found to be associated 
with this diathesis; eczema impetiginoides, tinea tarsi, 
otitis externa, phlyctenular ophthalmia, chronic infiltration 
of the eyelids and lips, coryza, ozcena, tonsillitis with 
hypertrophy, bronchitis, catarrhal attacks, pyelitis, cystitis, 
pulpy degeneration of the joints, caries, chronic inflam- 
mation and degeneration of the glands. Strumous and 
scrofulous individuals also appear to have a special tendency 
to suffer from pulmonary phthisis and other tuberculous 
«diseases. Many appear to regard the two proclivities—the 
strumous and the tuberculous—as entirely identical, as being 
both due to the invasion of the tubercle bacillus, while others 
regard them as distinct, but admit that the tubercle bacillus 
finds in scrofulous persons a particularly favourable nidus 
for its development if in any way it gains an entry into the 
system. For my purpose it does not much matter what view 
is taken of the relation of tuberculosis to the scrofulous 
diathesis so long as it is admitted that by any indications 
such proclivity or proclivities can be detected and the pre- 
vention of disease can be guarded against. The danger of 
catarrhal attacks in scrofulous subjects is only too well 
known. Bronchial catarrh, broncho-pneumonia, and diar- 
chcea have in such subjects a tendency to become chronic, 
leading to affections of the glands, which (if it gains an 
entry) shelter the bacillus tuberculosis, and ultimately may 
lead to phthisis. 

Causes.—In the majority of cases there is a hereditary 
proclivity to this diathesis. It is much aggravated and pro- 
bably acquired by unsuitable food, such as deficiency of 
fatty matter—butter, oil, and other forms of vegetable and 
animal fat—by climate, such as deficiency of sunlight and 
exposure to cold and damp, and by insanitary dwellings, over- 
crowding, poverty, and want of fresh air. 

Indications.—In persons who bear this hereditary or 
acquired burden of proclivity to scrofulous disease there may 
be found “evidence of defective nutrition or emaciation 
extending back to childhood, and modifying the entire form 
of, the skeleton as well as the integuments.” ‘‘ A slender 
form and a narrow or deformed chest may be accompanied 
by enlarged or inilamed glands.” In many cases enlarge- 
ments of the lymphatic glands in the neck, groins, or axilla 
are the first signs of scrofula, but the taint should not be 
assumed at once unless accompanied by more conclusive 
symptoms. The tendency of the glandular elements to 
breaking - down, caseation, and suppuration distinguish 
scrofula from leukemic or pseudo-leukemic lymphomata. 
There may also be signs of giandular abscesses or ulcers 
which were slow to heal and left cord-like cicatrices very 





like those of burns, or evidence of sinuses connected with 
the bones. There may be a delicate skin or it may be coarse, 
thick, and rough in cold weather. ‘It may be marked 
with traces of eruption on the scalp or elsewhere.” Sooner 
or later pallor of the general surface appears, especially of 
the face, but in some cases the cheeks may be red, ‘‘even 
quite rosy.” The fat does not necessarily disappear from the 
connective tissue and may even be present in larger 
quantities than usual. The eyes may be bright, with long 
eyelashes, or they ‘“‘may have suffered in early youth from 
ulcerations and obscuration of the cornea, or from repeated 
chronic qnjunctivitis and ophthalmia tarsi leading to 
thickening and granular condition of the eyelids.” ‘Tarsal 
cysts and dropping of the eyelashes, with hard thickening 
of the margin of the lids, are frequently observed. The 
upper lip may be thickened and may often look red and raw 
owing to acrid nasal secretion, or ‘‘ it may be long and tumid 
from catarrh commencing with coryza oft repeated in early 
life.” Chronic rhinitis, with redness and excoriations of the 
nostrils, are among the commonest symptoms. Offensive 
sero-purulent otorrhwa, which is generally bilateral, is 
extremely common. ‘The muscles sooner or later get flabby 
and often the bones are attenuated and the joints large and 
sometimes ankylosed or actively diseased. The cartilages 
are often thickened or inflamed. ‘‘'The upper portion of the 
abdomen may be increased in bulk owing to waxy enlargement 
of the liver, or there may be disease of the peritoneum or 
mesenteric glands distending more or less the whole 
abdomen.” ‘The circulation is generally feeble and there is 
often a history of repeated attacks of febricula or catarrh. 
There may be evidence of a strumous diathesis in one or both 
parents. ' 

Prophylazis.—As already stated, this diathesis is probably 
aggravated or increased by exposure to certain causes which 
have been detailed. These should as far as possible be 
guarded against. Children of scrofulous mothers should not 
be nursed by the mothers, but rather by strong, healthy wet 
nurses, or else brought up by hand. Special care should 
be taken against feeding such children on the milk of cows 
suffering from tuberculosis. The administration of milk 
should not cease when other food is supplied. As such 
children grow up they should be encouraged to drink sweet 
cream, eat butter and bacon, and take cod-liver oil. Mr. 
Hutchinson remarks that ‘‘ probably there are few practicable 
cietetic changes which would be more beneficial to our popula- 
tion in reference to scrofula than a large increase in the con- 
sumption of butter and other animal fats.” Every effort 
should be made to improve by suitable nourishment the 
faulty nutrition which is often marked in this diathesis. It 
must be kept in view that impairment of the digestive organs 
is often present. Every endeavour should be made to bring 
stramous children up in such a way as to invigorate them 
against the injurious effects of such exposure as they are 
liable to incur in after life. If possible they should be 
brought up in the country, and should be as much as 
possible in the open air. Care should be taken to protect 
them against chills and other slight ailments. Their clothing 
should not be superfluous, but such as to equalise and retain 
the temperature of the body. Flannel should be worn next 
the skin summer and winter. Active exercise in the open air 
should be practised, bathing should be indulged in, and the 
skin should be kept clean. Salt-water bathing, long con- 
tinued and frequently repeated, has been found useful. Long 
rest in bed should be allowed and excessive study should 
be prohibited. The hardening of strumous children should 
be attempted with great caution. The amount and nature 
of the exercise to be taken, the advisability of cold or 
warm bathing, the avoidance of exposure to cold and 
damp outside or within their dwelling. the prevention 
of overcrowding, and the proper ventilation of their 
sleeping- and sitting-rooms day and night, —avoiding 
draughts and excessive heat or cold—should all carefully be 
considered. The dwelling should be as clean and dry as cir- 
cumstances will permit and the ventilation should beas perfect 
as possible. The exposure to sunlight is of much importance. 
A sheltered locality should, if possible, be selected for 
residence, with a temperate, mild, and uniform climate 
and a dry soil. When grown up they should be guided 
as to the occupations least likely to prove injurious to 
them, and as to the country and climate that should be 
finally adopted by them for their residence, keeping always 
in view the advantages of a country life over that of a 
town. The intermarriage of scrofulous persons should be 
discouraged. 
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TUBERCULOUS DIATHESIS. 


As already stated, many regard the proclivity to tuberculous 
affections as entirely distinct from the strumous, while others 
regard them as identical. ‘‘'The undoubted tendency of 
scrofulous subjects to tuberculous affections does not by any 
means prove that the two processes are identical.” It may 
rather be due to the fact that any tuberculous bacilli that 
have somehow got into the body find a particularly favour- 
able nidus in the products of the scrofulous inflammation. 
In this material they continue to develop, and a more or 
less general infection of the body with tuberculosis may 
subsequently take place starting from these centres. Pro- 
fessor Il. von Ziemssen remarks: ‘* Experience forces on us 
the assumption that the absolutely sound human organism 
must have a great power of resisting the lodgment of the 
bacillus, and that the latter only finds permanent abode in 
the lungs, intestines, <c., when certain conditions are present 
favourable to the settlement and propagation of the micro- 
organism. These unknown pathological conditions we call 
the predisposition to tuberculosis, and mean by that a certain 
constitution of the tissues of the organism in virtue of which 
they afford a favourable soil for the settlement of the virus. 
Without the assumption of this, which may be inherited or 
nequired, we cannot proceed.” The diseases found to be 
associated with this diathesis are the tuberculous affections 
of the various tissues and organs. The following may be 
mentioned as perhaps the most important—viz., pulmorary 
phthisis, tuberculous meningitis, tabes mesenterica, lupus, and 
various diseases of the joints. 

(uses.—The proclivity to suffer from phthisis, whether 
associated with the scrofulous diathesis or not, is caused or 
aggravated by the same agencies as well as by worries, 
sorrows, looking after, and sitting up at night with, the sick, 
bodily or mental strain, restricted diet, previous illness, 
unhealthy occupations, &c. 

/ndications.—The following may be mentioned as the 
main presumptive signs of the tuberculous diathesis being 
specially marked in young persons. A slim figure, thin neck, 
elongated or tlat chest. The muscles, especially those of the 
chest and neck, are but slightly developed ; there may be want 
of symmetry or inequalities of the respiratory movements. 
Instead of the oblique direction of the clavicle being from 
above downwards and from without inwards the direction 
from above downwards may be sensibly horizontal. There 
may be persistent diminution of the respiratory force 
detected by means of Waldenburg’s pneumatic apparatus. 
‘The limbs are thin and the complexion delicate ; a venous 
network of blue colour is often transparent through the skin ; 
and the bloodvessels of the mucous membrane are weak, with 
liability to epistaxis and laryngeal catarrh. There may be 
frequent attacks of palpitation and flushing (circumscribed 
malar redness) with pallid complexion generally. The hair 
and eyelashes are often remarkable for their length, the 
teeth are often well formed, and the eyes vivid, brilliant, 
and animated. There may be clubbing of the fingers o1 
undue curvation of the nails. Myoidema is frequently 
observed. The person is often impressionable, with ex- 
aggerated nervous excitability, with an unsteady character. 
and apt to be irritable. The repeated development of 
pityriasis versicolor and the existence of a red line on the 
gums are stated to be imminent signs of tuberculosis. Some 
or all of these are marked in many cases, but often several of 
them are absent. Their premonitory value is greater in pro- 
portion to the number present in any one individual. When 
such a constitutional condition is present in an icdividual 
with suspicious family antecedents, such as the death of a 
parent or member of the same family from phthisis, or even 
of a stranger in the same house under circumstances which 
might cause exposure to infection by the tubercle bacillus by 
the inhalation of tuberculous particles; if there are any 
signs of scrofulous affections in early life, such as caseous 
remains of cured scrofula in the lungs or glands, or in the 
form of pleuritic adhesions, endangering auto-infection : if 
there is anwmia or dyspepsia not amenable to ordinary treat- 
ment, with suspicion of the consumption of tuberculous 
meat or milk ; if there has been hemoptysis (not necessarily 
the effect of phthisis) or disorders of menstruation ; if there 
are frequent vague pains of a rheumatoid character in the 
walls of the chest or upper extremities ; if tubercle bacilli 
have been detected in the sputum or in the discharge from 
strumous or other sores—any or all of these are indications of 
the necessity of adopting immediate preventive measures. 

Prophylaxis.—The object to be aimed at in the case of 





persons with the tuberculous diathesis, whether strumous or 
not, is to transform a soil which is favourable to the propaga- 
tion of the tubercle bacillus into one which is not favour- 
able for its development. In many cases prophylaxis, in 
order to be successful, should commence in infancy. If 
tuberculosis exists in either of the parents the infant should 
not be nursed by the mother, but by a strong, healthy wet 
nurse. Although the mother may be healthy she is in danger 
of contracting the disease from her intimate associations 
with her husband, she may convey infection indirectly to her 
child, and for her own protection it is desirable that her 
health and vigour should be sustained. The child shovld 
be kept as much as possible in a separate apartment and be 
as little as possible in the company of the parents. They 
should be cautioned against kissing and fondling the infant. 
Otherwise during infancy and childhood the same precau- 
tions may be adopted as already detailed in the case of the 
strumous diathesis. Valuable advice may be given to aM 
persons who present indications of the tuberculous diathesis 
with regard to their mode of living, their food, clothing, and 
occupation, the most suitable climates and countries for 
their residence, as well as the healthiness of their dwellings. 
Any or all of these may prove of the greatest value in pre- 
venting them from becoming infected with the tubercle 
bacillus and in resisting its ravages even after its invasion. 
It has been fairly well established that after the bacillus 
gains admission into the system, and after even invading 
some organ, such as the lungs or lymphatic glands, the 
disease may remain latent if health is maintained, and the 
vital energy is not exhausted. Should the tubercle bacillus 
be detected in the sputum or in other discharges it will be 
necessary to give such advice in regard to isolation and the 
disposal of such infected matter, Xc., as will guard against 
auto-infection and minimise the danger to others. Persons 
with this diathesis should endeavour to lead such lives as 
will protect them against infection by the tubercle bacillus 
and as will fortify their system so as not to afford a 
suitable nidus for its development should they become the 
victims of its invasion. They should if possible elect to 
reside in the country, a hilly country by preference ; if pos- 
sible at a high elevation, with a dry, temperate, and sunny 
climate. Their dwelling should be on a dry site above the 
level of the surrounding area, with free exposure to air and 
sunlight. The apartments occupied should be roomy and 
clean, well ventilated day and night, and in these Jati- 
tudes look in a southerly direction. Their diet should be 
nutritious and substantial, avoiding slops and tea. New 
milk in moderate quantities and fresh from the cow, ass, or 
goat has been strongly recommended. Great care should be 
taken against the consumption of tuberculous meat or milk. 
The clothing should be warm, but not superfluous. Flanne) 
should be worn next the skin. They should retire early and 
get up early. The chest should be bathed daily with cold 
water followed by vigorous rubbing with a rough towel 
They should work or take exercise for several hours daily in 
the open air and guard against getting chilled or catching 
cold while tired and exhausted. By climbing or more 
methodical exercises their lungs should be made to expand 
In some cases it may be desirable to resort to the inhalation 
of compressed air if the functions of the lungs are not 
properly performed at the upper or middle parts. Such 
employments as will necessitate much confinement indoors, 
overcrowding, worries, nightwork, or the inhalation of fine 
dust or débris should not be followed. Professor Ziemssen 
points out the high mortality from phthisis among the Sisters 
of Mercy in the Munich hospital, and the prevalence of the 
disease in convents, educational establishments, orphanages, 
overcrowded workshops, <c., as well as the immunity enjoyed 
by those engaged in agricultural pursuits as compared with 
industrial communities. In Switzerland the death-rate from 
tuberculous diseases is 255 per 1000 in industrial popula- 
tions, whereas it is only 1:1 among those engaged in purely 
agricultural work. Persons presenting well-marked indica- 
tions of the tuberculous diathesis should be discouraged from 
getting married. If preventive treatment is successful in 
restoring an individual to sound health marriage may be 
permitted in the case of males. In the case of females, how 
ever, repeated pregnancy and lactation are grave dangers 
which must be kept in view. The intermarriage of persons 
presenting indications of this diathesis should be dis- 
couraged. 
THE INSANE DIATHESIS. 

‘““As persons with the gouty diathesis may have no 

symptoms of gout, but only be liable to them on slight 
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occasions, so the insane diathesis is not insanity, but a 
standing and ever imminent threat of it. It is as real a fact 
as the diatheses of gout or of tubercle and as hereditary ; not 
infrequently, indeed, generated de novo by insanitary condi- 
tions in the parentage, or in the fcetal or infantile life, but 
most frequently the outcome of hereditary predisposition.” 
Numerous diseases are found to be associated with this 
diathesis. The various forms of insanity need not be 
detailed. Not only may the same form or type of mental 
disease descend from one generation to another, but one 
form may be succeeded by another of a_ different 
character or by other neuroses, such as epilepsy, chorea, 
bypochondriasis, paralysis, apoplexy, convulsions, hysteria, 
&c. Persons with a hereditary predisposition to insanity are 
not only liable to suffer from the insanities of puberty and 
adolescence, but from a vast number of other developmental 
neuroses, such as strabismus, night terrors, infantile 
paralysis, somnambulism, megrim, eye defects, instinctive 
immorality, dwarfishness, ugliness, joint diseases, &c. 

Causes —The most important cause of this diathesis is 
hereditary predisposition, more particularly in a direct line. 
‘The existence of insanity in the uncles and aunts of the pre- 
ceding generation or in brothers and sisters also affords a 
strong presumption of predisposition. An attack of insanity 
in a parent after the birth or generation of a child may or 
may not, according to circumstances, be regarded as a proof 
of hereditary predisposition, but the danger is very great if 
the nervous system of the parent had been the seat of mental 
disorder prior to the generation of the offspring. Con- 
sanguineous marriage may or may not, according to circum- 
stances, be regarded as predisposing to mental disorders. A 
predisposition cannot be inferred ‘* from the bare fact of the 
relationships of the parents, but from fear of their having 
similar vitiation of constitution.” Among the exciting 
causes may be included injury to the brain, intemperance, 
disappointed affections, and exciting occupations. Civilisa- 
tion itself uppears to act as an exciting cause, principally by 
causing ‘‘increased susceptibility of the emotions to slight 
impressions, by abuse of stimulants, by the amount of over- 
work to which the brain is subjected in early life through 
our over-wrought system of education,” the moral sentiments, 
the lower-propensities, and the intellectual faculties being 
subjected separately or combined through our mode of life 
to a great amount of excitement. It must also be kept in 
view that various kinds of mental disorders, hereditarily 
transmitted, are excited by special causes. ‘ Inaction, 
in-door life, amusements” often increase the general brain 
excitability, and ‘‘solitariness, novel reading, and long 
hours in bed” aggravate ‘‘the morbid strength and often 
perversion of the generative nisus in persons predisposed to 
the insanity of adolescence.” In persons predisposed to 
melancholia the disease may be excited by any of the great 
physiological crises of life, by loss of blood, overwork, 
want of sleep, over-anxiety, menstruation, unusual religious 
services, exciting preaching, &c. 

Indications.—In persons with this diathesis strongly 
marked there is generally a delicate mental organisation or 
a limited mental calibre falling far short of imbecility, or an 
unbalanced mind which may io some of its faculties border 
on genius and in others onidiocy. ‘Toe taint becomes mani- 
fest in many instances at a very early age. Ina family with 
hereditary predisposition such indications in any of the 
children as precocity, over-sensitiveness, unhealthy strictness 
in morals and religion—for a child,—a too vivid imagination 
with commonplace parents, a habit of lying or stealing when 
well trained, want of courage, thinness, and a craving for 
animal food should be viewed with suspicion. ‘‘A kind of 
child-melancholy is sometimes exhibited at a very early 
age if there is a hereditary predisposition to melancholia.” 
‘*A more frequent form, at least in the male sex, is a reckless 
spirit of audacity and defiance, of resistance to all rule, often 
accompanied in children by lying and cruelty, and passing 
with advancing years into outrageous irregularities of life 
and debauchery. Another form is that of overweening self- 
conceit and preposterous vanity, and yet another manifests 
itself in simply detestable temper and moroseness, varied 
with outrageous passion.” **In some cases there is remarkably 
acute intellect of the cunning type.” M. Moreau, in endeavour- 
ing to determine signs which give rise to fears that the 
children of the insane may suffer like their parents, and 
which of them are most likely to do so, found of 192 
cases examined that in 164 of the number’it had been 
‘avariably found that when the individual presented striking 


indebted for his cerebral organisation (and its defects) 
to the other. Thus personal resemblances and cerebral 
disorders may be transmitted by either parent, but rarely 
both by the same parent. There were seven cases in direct 
opposition to this law—i.e., the individual bore evident re- 
semblance to the parent from whom he derived his cerebral 
organisation. In twenty-one cases it could not be decided 
which parent transmitted the cerebral organisation, this 
being identical in both. In persons bearing this diathesis 
there is sometimes an unsymmetrical conformation of 
the head and a want of regularity and harmony of 
the features. Malformation of the ears is stated to be 
sometimes observed. A special type of deformed palate 
has been noticed in a high percentage of persons suifer- 
ing from the insanity of adolescence. Convulsions may 
have occurred in early life and have left spasmodic 
movements of the muscles of the face, eyelids, and lips. 
In some cases there may be stammering and defects 
of pronunciation. ‘‘The eyes, which, though full and 
prominent, may have a vacillating movement and vacantly 
abstracted, or half fearfal, half suspicious avd distrustful 
look. ‘There may, indeed, be something in the eye wonder- 
fully suggestive of the look of an animal. The walk and 
manner are uncertain, and though not easily described in 
words may be distinctly peculiar. ...... Without being insane 
a person who has the insane neurosis strongly marked is 
thought to be strange, queer, and not like other persons. 
He is apt to see things under novel aspects, or to think 
about them under novel relations which would not have 
occurred to an ordinary mortal,”’ such as punning in words or 
the use of an idea in a double sense. Persons with the 
insane diathesis ‘‘ often exhibit remarkable special talents 
and aptitudes, such as for music, calculations, prodigious 
memory for details when they may be little better than 
imbeciles in other things. ...... At one time they may be 
elated, at another depressed without apparent cause ; they 
are prone to do things differently from the rest of the world. 

eaeoee The mental balance may easily be upset altogether by 
apy great moral shock, or by the strain of continued anxiety, 
or by a great physical change in the system, such as the 
development of puberty, the puerperal state, or climacteric 
change. The effect of alcohol on such persons is in some 
respects special ; it does not make them so much drunk as 
mad.” Radcliffe states that ‘‘ sometimes one or two only of 
the symptoms of incipient insanity are present to the exclu- 

sion of the rest.” If all were present—an almost inconceiv- 

able case—he would enumerate them as follows: a state of 
intense self-conceit, moroseness, and misanthropy, great 
mistrust and _ suspicion, uncontrollable impulsiveness, 

melancholy, a warped state of intellect without actual delu- 
sions, irregularity of fancy showing itself in illusions and 

hallucinations, and lastly a tendency to delirious excitement. 

Wynter remarks that ‘‘it may be urged that if we refine too 

much in this direction the merest effects of temper and 

exhibition of eccentricity which constitute character will 

come to be looked upon and watched with suspicion as indi- 

cating a tendency to mental disease, and those only will be 

considered to be sane who possess ordinarily level minds 

without sufficient originality to go out of the beaten track. 

Such an error in reasoning no well-educated physician would 

commit, but he would note with suspicion any sudden change 

of a man’s settled habits or revolution in his mode of 

thought.” Forbes Winslow gives the following as signs of 

incipient insanity: ‘‘An altered state of the affections 

towards the relatives and friends, that alteration being often 

in inverse ratio to the former attachment, a difliculty in 

guarding against dislike, a restlessness of disposition, a dis- 

position to magnify trifles, weakened volition, defective 

memory. The patient is inordinately depressed or elated by 

the most trifling circumstances; he manifests a restlessness 

and inability to concentrate his attention on any subject, 

he neglects his business, avoids the society of those 

with whom he formerly associated, becomes violently 

passionate about trifles, manifests a peevishness and im- 

patience of contradictions ; he exhibits an extravagance in 

all his thoughts and actions.” It is evident that when these 

incipient indications of insanity appear preventive measures 

should be immediately adopted. ’ 

Prophylazis.—In regard to matrimony every effort should 

be made by judicious advice to persons strongly tainted with 

this diathesis with a view to prevent the generation of 

progeny. The intermarriage of such persons should be 

discouraged unless the female is past the child-bearing 
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advice in these matters. All the circumstances of each case 
should be taken into consideration. In certain cases persons 
may possibly derive some benefit from matrimony, but the 
risk of a family should always be kept in view. Like the 
strong and vigorous, an elective affinity appears to exist 
between persons of a neurotic taint, probably in obedience 
to the tendency of *‘ birds of a feather to flock together.” 
‘This is probably only one of the natural laws which by the 
production of healthy offspring on the one hand and 
unhealthy on the other lead gradually to the survival of the 
fittest and the elimination of the weak. Parents and 
guardians should be advised to prevent as much as possible 
the association of such individuals. They should “for their 
own safety and happiness live as much as possible among 
healthily constituted individuals and keep clear of the 
associations which constantly bring their inheritance before 
them prominently,” and if marriage must follow to increase 
the chance of a partner possessing a well-constituted body 
and mind. Every endeavour should be made to guard 
persons bearing this taint—more particularly the half- 
witted and imbecile, and weak-minded females from pro- 
creating children and perpetuating their kind by seclud- 
ing them in houses of refuge, reformatories, and asylums 
where the sexes are kept apart. The large number of 
this class now kept in our asylums will no doubt in time 
affect beneticially the average mental standard of our popula- 
tion. The family physician should thus ‘‘ oppose with all his 
influence the generation of hereditary lunatics, to conserve by 
his care the bodily and mental health of pregnant and par- 
turient women, and thus to provide that infants may be 
born with brains capable of sane life, to watch during tender 
years, when mind is forming with marvellous speed, and 
to indicate the natural laws which must not be broken 
without peril to the mental health, and then to advise 
against pursuits, occupations, and professions which may 
seem dangerous to doubtful mental sanity.”’ 

Dr. Clouston remarks: ‘1 think our profession could 
diminish the amount of melancholia if they were consulted 
sooner or more often as to prophylaxis in patients who have 
had, are threatened with, or who are predisposed to, states 
of mental depression.” With regard to the prevention of 
mania he states: ‘* We cannot do so surely, but that we can 
do something in the direction of lessening the tendency of the 
brain to mania I have no doubt.” ‘ A vast majority of the 
insane become so in consequence of physical conditions of life 
and modes of living which lead to the result as certainly and 
as evidently as insanitary conditions of physical life lead to 
typhoid fever or tuberculosis.” It is therefore necessary to 
guard, so far as decile, against all the causes which have 
been found to produce or to aggravate the insane diathesis. 
To be successful it is desirable that prophylaxis should begin 
at an early age and be continued more or less through life. 
The physical and mental health should be carefully guarded. 
““A too sensitive child should always be looked after. 
Children of this class take crying fits and miserable periods 
on slight provocation ; such children should be kept fat from 
the beginning. ‘They should get little flesh diet and much 
milk till puberty. ‘Their brain should not be forced. They 
should be much in the open air. They should not read much 
imaginative literature too soon. ‘They should be brought up 
teetotalers and non-smokers. They should sleep much. 
Public school life is often most detrimental to them. If 
they are bullied they suffer frightfully. If they are taught 
masturbation it takes a frightful hold of them, and it is 
they who are ruined by it in body, mind, and morals.” 
“Such children should be taught to systematise their time 
and their lives and to develop their fat and muscles.” All 
children with the insane diathesis should be as much as 
possible ‘‘ brought up under the influence of strong and 
wholesome minds who will apply wise culture to the erring 
emotions and discipline to the conduct in the early years of 
life.” In this manner insanity may often be prevented. A 
public or private school is often preferable to home discipline ; 
some will do better in one and some in another. Instead of 
decrying our admirable system of education as a whole 
owing to the pressure it bears on weakly constituted 
children it might be wiser to advocate the classification 
of such children in accordance with the pressure that should 
be brought to bear on them in the process of education; 
or in populous centres, there might be provided separate 
departments, or even separate schools, for such children 
where youthful ardour and strife in competing with the 
naturally strong and vigorous would not be so keenly exerted 
or so likely to lead either to excessive physical or mental 





strain. The schoolmaster for such children should be 
carefully selected. He should be ‘methodical, patient, 
with command of his temper, having self-denying industry 
and much knowledge of child nature.” The studies of such 
children should not be too severe or too complicated or 
stimulating to the imagination or passions. Their physica) 
health should always be carefully guarded—their food, 
clothing, and exercise. Their training, as a whole—mental, 
moral, and physical—is particularly necessary at the periods 
of adolescence and puberty. ‘‘‘The primary laws of pbhy- 
siology might with advantage be taught at this age, and 
some truths in a guarded way shoula be communicated to 
them by their elders about their reproductive system, which 
to many, especially to those of the neurotic family, is the 
cause of many uneasy feelings, wonderments, and doubts.” 
When grown up such people should be guided with regard 
to the occupations or professions to be followed by them. 
So far as possible they should lead calm lives and engage in 
some regular and orderly occupation. They should not enter 
on hazardous occupations or professions, such as the army 
or navy, they should not be stockbrokers, election agents, 
or speculators, or enter into such professions as require 
exhaustive brain work or are associated with petty 
worries, such as the medical or legal. ‘Positions with 
fixed salaries are most desirable for them. They should 
cultivate quiet hobbies.” If possible they should select 
country occupations and become farmers and _ colonists. 
Sexual intercourse should be avoided until after adolescence. 
For women ‘‘the regulated life of a convent or sisterhood, 
or systematic religious and philantbropic work fulfils the con- 
ditions of prophylaxis better than anything else”; but 
exciting preaching, unusual religious exercises, and revival 
meetings should be avoided. Fortunately, the poor in many 
rural districts are even yet, in spite of the excitement and 
worries of life in populous centres, favourably circumstanced 
for the prevention of insanity. The poet's picture to a certain 
extent still holds good : 
** Far from the madding crowd's ignoble strife, 
Their noble wishes never learn to stray ; 
Along the cool sequestered vale of life 
They keep the noiseless tenor of their way.” 

The preceding remarks on the strumous and tuberculous 
diathesis are based on the writings and teaching of the fol- 
lowing authorities: Mr. Jonathan Hutchinson of London, 
Professor Gairdner of Glasgow, Sir T. Grainger Stewart 
of Edinburgh, Professor R. G. Graves of Dublin, Professor 
H. von Ziemssen of Munich, l’rofessor R. Henoch of Berlin, 
Professor 8. Jaccoud of Paris, and others. And the remarks 
on the insane diathesis are based on the published writings 
of the following: Dr. Forbes Winslow, Dr. Clouston, Dr. 
J. C. Bucknill, Dr. D. Hack Tuke, Dr. Radcliffe, Dr. Wynter, 
De. J. A. Campbell, M. Moreau, and others. At the risk of 
being branded as a plagiarist I have endeavoured to convey 
the meaning of these eminent authorities as much as possible 
in their own language, although I found it impracticable 
always to insert inverted commas. 

Oban, Argyllshire. 
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ARTERIAL ELASTICITY. 
By PROFESSOR THOMA. 





In THe LANcEr of Sept. 19th, 1896, Dr. G. A. Gibson 
published a criticism of the conclusions which I have 
arrived at as the result of my investigations regarding 
the elasticity of the arteries which I cannot allow to 
pass unnoticed. In this paper Dr. Gibson apparently 
leaves it to be inferred that in the first volume of my 
**'Text-book on General and Special Pathology” I have dis- 
regarded the very valuable researches of Roy, and further 
accuses me of very grave ‘‘ misconceptions regarding arterial 
elasticity.” In the first place, Roy’s important investigations 
were carried out in connexion with some physiological ques- 
tions, which, although they have great bearing on pathology, 
are not really relevant to the explanation of the pathologica) 
processes under consideration at that part of my book. In 
the course of his work Roy also proved the existence of 
some pathological changes in the elasticity of the vesse} 
walls, but these had already been demonstrated by less 
accurate methods, by Polotebnow' for instance. These 





1 Polotebnow : Berliner Klinische Wochenschrift, No. 35, 1868. 
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pathological changes, which Roy proved to be present in 
the arteries in various diseases, but which he did not 
follow up completely, consisted in a diminution of 
the elastic distensibility for given changes in the 
blood pressure witiin the arteries. his is an indication 
of arterial sclerosis, and if Roy found no structural changes, 
either microscopic or macroscopic, in the diseased arteries of 
the dog the reason is simply that the arteries in the dog 
react differently from those of man. In the dog the new 
formation of connective tissue in the intima does not occur 
for a very long time after a pathological dilatation of the 
artery has taken place, so that the stage of arterial disease 
which in man is accompanied by a slight diffuse arterial 
sclerosis produces in the dog merely a ‘‘ permanent set” 
and a diminution of distensibility, as Roy* clearly shows in 
his researches. The ‘‘permanent set” has as a direct con- 
sequence the loss of distensibility, as Roy also seems to 
assume, since he expresses himself as follows: ‘‘ Only a 
part of the curve given by normal arteries remains.” Roy 
has also observed the same changes in elasticity in morbid 
conditions in the arteries in man, but has not dealt fully 
with them. My opinion is that from the characteristic 
physical conditions he describes in the arteries in man we 
may,conclude that in all probability slight diffuse sclerosis 
was present in the intima, although he gives us no informa- 
tion concerning the microscopic appearances. 

In my own investigations, however, I have shown, first by 
anatomical and histological methods* and afterwards by 
physical methods, in collaboration with my pupils,‘ that 
various forms of overstrain and general disturbances 
of metabolism involve the walls of the bloodvessels 
and give rise to an increase of distensibility which 
{ regard as of fundamental importance ffor the 
production of arterial sclerosis. The result is that the 
arteries are more widely distended and are lengthened by 
the blood pressure. The increase in length is the cause of 
the greater tortuosity of the diseased arteries, while the 
dilatation in this as in all other cases gives rise to a new 
growth of connective tissue in the intima, which again 
narrows the lumen and restores it to the shape and width 
necessary to adapt it to the blood stream. This newly 
formed connective tissue in the intima has very little elastic 
distensibility, and, therefore, the vessel-wall regarded as a 
whole loses some of its distensibility. This modification in 
elasticity—viz., the diminution of distensibility of the vessel- 
wall—has been long known owing to the frequency with 
which arterial sclerosis occurs and the high degree which it 
reaches, although Polotebnow and Roy were the first to 
establish it by physical methods. 

I cannot here discuss the numerous results which the 
course of these investigations has brought out, as they have 
already been fully dealt with elsewhere. They have been 
only briefly referred to in the first volume of my text-book 
on General and Special Pathology, as I had no reason to 
enter more fully into the investigations of Polotebnow, Roy, 
{srael,’ Grunmach,° and others on the subject, since, although 
they are of the greatest value otherwise, they have no direct 
bearing upon the important point in the question with which 
I was concerned——viz., the pathological increase of distensi- 
bility in the walls of the bloodvessels. In the second volume 
of my text-book, which will shortly appear, and in which the 
diseases of the walls of the bloodvessels are exhaustively 
treated, Gibson will find that I have not omitted the names 
of the above-mentioned writers. 

I will now proceed. in the second place, to discuss the 
main charge made by Gibson—my so-called ‘‘ misconceptions 
regarding arterial elasticity.” These misconceptions are 
presented by Gibson in a very arbitrary manner. When an 
artery is more distended than normally by a given amount of 
blood pressure Gibson uses the term ‘‘ increase of elasticity,” 
whereas I call it a ‘‘ diminution of elasticity.’’ Out of this 
there naturally arises a long series of involved misunder- 
standings, although one might think that the mere perusal 





2 Roy: Journal of Physiology, 1880 1882, vol. iii., p. 144. 

3 Thoma: Virchow’s Archiv fiir Pathologische Anatomie, vols. xciii., 
xev., Civ., ev., exi., exii., and exiii.; Deutsches Archiv fiir Klinische 
Medicin, vol. xliii. 

+ Thoma and Kaefer: Virchow’s Archiv fiir Pathologische Anatomie, 
vol. exvi. Luck: Ueber die Elasticitatsverhaltnisse der Arterien- 
wiinde, Dissertation, Dorpat, 1889. Lunz: Ueber das Verbalten der 
Hlasticitét der Arterien bei Vergiftungen mit Phosphor, Quecksilber, 
und Bleé. Dissertation, Dorpat, 1892. 

5 Israel: Virchow’s Archiv ftir Pathologische Anatomie, vol. ciii. 

® Grunmach: Archiv fur Anatomie und Physivlog.e, Physiologische 
e-em 18/9. 1888.—Virehow’'s Archiv fiir Patnologische Anatomie, 
wol, cii. 








of the context of my book would easily have given the clue 
to my meaning. Those who care to seek it further will find 
it unmistakably given in my special papers. In order to 
make the misunderstanding between Gibson and myself 
somewhat clearer I shall cite two of his quotations: ‘‘ Lord 
Kelvin says, ‘ Elasticity of matter is that property in virtue 
of which a body requires force to change its bulk or shape 
and requires a continued application of the force to main- 
tain the change, and springs back when the force is 
removed, and if left at rest without the force does 
not remain at rest except in its previous bulk and 
shape.’” The second quotation is from Tait, and is as 
follows: ‘‘ Elasticity, in the correct use of the term, implies 
that property in a body in virtue of which it recovers, or 
tends to recover, from a deformation.” If we accept these 
definitions as the basis for further discussion the question 
next arises, How can we experimentally investigate the 
elasticity of a body? Works on physics show that this has 
been done by estimating, under various conditions, the 
relation of the distorting force or stress to the amount of 
distortion or strain. It was thus found that in inorganic 
bodies, such as steel, iron, copper, &c., within certain limits 
strain is always proportional to stress. If P is the measure 
of stress and p the measure cf strain, then P = Kp. In this 
formula the value of K depends upon the properties of the 
material, but is at the same time a constant value for each 
material. The constant value K thus appears as a measure 
for the strain to which the body is subjected by the stress P. 
Therefore, K P __ stress or distorting force < i 

p strain or distortion 
term used for co-eflicient of elasticity by physicists and 
engineers, and is therefore greater the greater the stress 
which is required to produce a certain amount of dis- 
tortion. We must bear in mind that this constant value 
K does not suflice to describe all the peculiarities of 
that property of a body known as elasticity. It gives 
no information as to whether the elasticity of a body 
is perfect or not. A perfectly elastic body is one which 
returns exactly to its original form after removal of a force 
which has caused a deformity. The above definitions, quoted 
from Kelvin and Tait, show this. Such bedies, on the other 
hand, as manifest permanent deformities, which persist as 
changes in their dimensions after the cessation of the action 
of a force, may be called imperfectly elastic. The limits of 
elasticity would be further defined by the measure of the 
smallest stress or strain which produced permanent changes 
in dimension. 

Elasticity is a property common to all bodies, and it may 
quite well be doubted whether there is such a thing as a 
perfectly inelastic body. Even lead, which in ordinary life 
is regarded as quite inelastic, is not wholly so. Wertheim 
has even determined for lead the above coefficient of 
elasticity, K. On the other hand, if there is no perfectly 
inelastic body, neither is there any perfectly elastic body, 
since a certain amount of deformity is always left after the 
action of a force, although in many cases it is very slight 
and may only appear after long-continued application of the 
force. It is, therefore, highly interesting to determine 
experimentally the degree of incompleteness of the elasticity 
of each body. This is done by the empirical determination 
of the limits of elasticity. In determining these it is neces- 
sary to introduce an arbitrary value into the discussion, 
since it must be assumed, from what has been said, that 
each demand upon the elasticity of a body leaves a slight 
permanent deformation. The limit of elasticity can thus 
be fixed, for example, as the weight which when applied to a 
wire one metre long and one square millimetre in cross 
section lengthens it permanently by 0°05 millimetre. This 
weight is approximately 43 kilogrammes for a steel wire 
and 250 grammes for a lead wire. Another method is to 
determine how many millimetres such a wire (one metre long) 
must be stretched in order to produce a permanent elongation 
of 0:05 millimetre. For a steel wire 2 millimetres and for a 
leaden wire 0°14 millimetre is, according to this second 
method, found to be the limit of elasticity. 

After the determination of the limits of elasticity it might 
be interesting to consider the breaking strain and the changes 
produced in all these results by variations of tempera- 
ture. However all the principal elements which admit of an 
estimation of the elastic properties of a body are defined, 
How do we arrange our investigation in dealirg with the 
walls of the arteries! Evidently the determination of 
the limits of elasticity is in this case only of minor importance, 
since during life the arteries are so nearly perfectly elastic 
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within the limits of the variations in blood pressure, that it is 
only late in jife or in consequence of serious disease and over- 
straining that a slight stretching cau be made out, in the form 
of a very slcwly progressive dilatation of the arterial system. 
The arteries of the dead body behave differently even imme- 
diately after death. If the pressure within them be tem- 
porarily raised to the height of the normal blood pressure 
they never perfectly return to their original width and thus 
manifest a certain loss of elastic quality due to the cessation 
of nutrition and innervation. Their elasticity has become less 
perfect, but this loss of elastic quality which occurs after 
death need not be considered in dealing with living arteries. 
Indeed, it has been usually disregarded for this reason, even 
by those authors who have noted it in their measurements. 
Gibson is therefore wrong when he says of Roy’s experiments : 
‘In all these experiments the extent of distortion from 
which there was perfect restoration to previous form and 
bulk has been correctly taken as the measure of the amount 
of elasticity.” The words ‘‘from which there was perfect 
restoration to previous form and bulk” cannot, as we have 
just seen, correctly be inserted here and were never employed 
by Roy. ‘Their omission would give the sentence a very 
diferent meaning 

fhe limit of resistance to rupture in the vessel walls is also 
of some importance. A normal artery can withstand an 
internal pressure of several atmospheres, while under patho- 
logical conditions the increase of distensibility of the vessel 
wall is accompanied by a great lowering of the limit of re- 
sistance to rupture. ‘The artery may then rupture with an 
internal pressure of from sixteen to thirty centimetres of 
mercury. This is of great importance in relation to the forma- 
tion of aneurysms, but is of less value for the questions here 
discussed. These considerations have led all writers who 
have studied the elasticity of the walls of arteries and 
other tissues in man and animals to regard the ratio between 
stress and strain as the essential point, whether they, 
like Roy, determined the variations of cubic space within the 
artecies at different pressures of their contents, or, like my- 
self, observed the variations in the lirear dimensions of the 
vessel-wall. In this instance Weber? and Wertheim * arrived 
at a result of general importanc>. They stated that for 
organic tissues the ratio between stress and stain is not 
constant, the strain growiog much slower than the stress, the 
carve of distension being very nearly a hyperbole. 

The ratio between stress and strain, besides being tle 
main object of our €xperimental investigation, yields us also 
the measure forthe‘elastic properties of the vessel wall. If 


an artery shows greater distensibility within the limits of its 


elasticity toa given blood pressure Roy and Gibson regard 
t 4s more elustic, thus using the word in its popular sense, 
accord’ng to which distensibility is the most important property 
in the elasticity of a body. Hermann,” myself, and others, 
however, adopt the opposite acceptation, as I have stated 
definitely elsewhere '° as follows: ‘‘ Elasticity is a property 
of matter the measure of which is the amount of force which, 
during stretching, the particles of matter oppose to the 
change of their original equilibrium. 1 thus speak of 
increased elasticity when a greater force or a higher blood 
pressure is required to distend the vessel wall to ihe same 
multiple of its Jinear dimension, and | consider those arteries 
feebly elastic in which the walls are relatively largely 
distended by slight stretching or by low blood pressure.”’ 
This definition is also contained in the sentence quoted by 
Gibson from my text-book: ** The elasticity of the vessel wall 
and therefore the resistance which it offers to stretching, 
&c.” My use of the term also is in complete agreement with 
that of Kelvin and Tait who state: ‘‘Hence the elastic 
quality of a perfectly elastic, homogeneous, isotropic solid is 
fully defined by two elements—its resistance to compression 
and its resistance to cistortion.” The amount of uniform 
pressure in all directions per unit area of its surface required 
to produce a stated very small compression measures the first 
of these and the amount of the shearing stress required to 
produce a stated amount of shear measures the second. The 
numerical measure of the first is the compressing pressure 
divided by the diminution of the bulk of a portion of the 
substance which when uncompressed occupies the unit 
volume. It is sometimes called the elasticity of volume, or 


7 M. Weber: Poggendorff’s Annalen, vol. liv. 
% Wertheim: Annales de Chimie et de Physique, série iii., vol. xxi., 
837 


* Hermann: Handbuch der Physiologie. vol (.. i., p. 7., Leipzig, 1879. 
Thoma: Ueber die BElasticitaut der Netzhautarterien; v. Graefe’s 
Archiv fur Ophthalmologie, vol. xxxv. 





the resistance to compression, or the modulus of compression. 
Tne second, the resistance to change of shape, is measured by 
the tangential stress divided by the amount of distortion or 
shear which it produces, and is calle’ ..e modulus of 
rigidity, or for brevity, rigidity, of the substance, or its 
elasticity of figure.’’ 

It is quite clear that the difference between the use made 
by Roy and Gibson of the word “elasticity” and the use 
which I have made of it depends merely upon an abbreviation 
of the expression, ‘‘ratio stress to strain.” The question is, 
Which of these two abbreviations is the proper one! The 
use of the word ‘‘ elasticity,” preferred by Gibson and Roy, 
coiresponds fairly closely with the popular meaning, whereas 
the sense in which I employ it is that ordinarily used by 
scientific men in explaining the nature of elasticity. 

As regards the elasticity of the arteries there is still 
another fact to be considered. When the arterial walls are 
implicated in some general disturbance of metabolism or are 
subjected to over-exertion their distensibility under given 
alterations in blood pressure is increased—their resistance to 
stress is less. Gibson must term this shortly an increase of 
elasticity produced by morbid conditions, whereas I believe 
that the term diminution of elasticity is preferable, since not 
only the distensibility but also the tendency to rupture of 
the vessel wall is increased, and is in many cases combined 
with fatty degeneration of the walls. 

I believe that I have now sufliciently justified my opinion 
and do not consider it necessary to discuss the other items in 
Gibson’s extraordinary paper, nor shall I touch upon the 
question of the retinal pulse, in regard to which Gibson 
betrays complete ignorance of the facts and of the investiga- 
tions which I published on this subject in Von Ciraefe's 
Archiv. I purposely abstain from expressing any opinion 
as to the manner in which Gibson has chosen to attack me, 
knowing that I may confidently leave this to the judgment of 
his fellow countrymen. 

Magdeburg. 





SEVENTEEN CASES OF DIPHTHERIA 
WITHOUT A DEATH— FIFTEEN 
TREATED BY ANTITONIN. 

By J. RONALDSON RUSSELL, M.R.C.S. Eva., 
L.R.C.P. LoNb., 

AND 
ARTHUR MAUDE, M.R.C.S. Ena., L R.C.P. Loxp., LSA. 


THE following cases occurred in our practice during the 
present year ; a few of them we have cast for convenience 
in a tabular form. 

CasgE 1.—A girl nine years of age began to ail on 
Feb. 14th and on the following day complained of sore- 
throat. On the 17th, when the child was first seen, the 
breathing was rapid, being mainly through the mouth. The 
patient did not seem to be very ill; the temperature was 
99° F. and the pulse was 112 and fairly good. Both tonsils 
were much enlarged and were completely covered with 
membrane. A small patch which was on the palatal arch 
was like washleather in appearance; 10 c.c. of antitoxin 
were injected. On the 18th the temperature was 101° and 
the pulee was 104 and fairly good. The membrane had 
extended half over the palate; 10 c.c. of antitoxin were 
administered at 6.45 p.M. The membrane in the throat had 
become more extensive. The temperature was 100° and the 
pulse was gocd, being 112. On the 19th the child was not 
so well. The breathing was entirely oral. A gocd deal of 
thick purulent discharge came from the posterior nares. The 
membrane was more extensive. A good amount of urine 
was passed, and it contained no albumin; 10c.c. of anti- 
toxin were injected in the evening. On the 20th the patient 
was much better; there was less membrane, and what 
remained was loose. On the 2lst the child was very well. 
The throat was quite clear. The urine was abundant and it 
contained no albumin. The temperature was normal. On 
the 22nd tingling in the left foot was complained of ; the 
left patellar reflex was less marked than the right. The 
throat was clear and the pulse was 68 and very irregular. 
On the 24th the temperature was normal and the child 
felt well; the pulse was steady and numbered 64. An 
urticarial rash over the arms and legs had appeared ; on tle 
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following day the rash was fading. On the 29th there had 
developed what appeared to be an attack of acute rheu- 
matism ; the knees were principally affected. The tempera- 
ture was slightly elevated. Sodium salicylate was given 
and the attack passed off in two or three days. On March 
8th the patient seemed to be quite well; the reflexes were 
present. There was no albuminuria and the urine was 
abundant. Slight chronic enlargement of the tonsils was 
present. On April 5th the child was in perfect health and 
was so on Oct. 15th. 

CASE 2.—This patient, who was not treated by antitoxin, 
was an unmarried woman aged twenty-two years. On Feb. 
15th she went to stay in an infected house. On the 17th her 
throat felt sore. On the 19th she had shivering, fever 
(temperature 101° F.), and vomiting. There were diphtheritic 
patches on both tonsils. A gargle of bydrargyri perchlo- 
ridium (1 in 1000) was ordered to be used constantly. On 
the 20th the temperature was normal and the patient felt 
better. The throat was more comfortable, and there was less 
membrane. On the 21st the patient felt quite well. The 
temperature was normal. There was no membrane. On 
March 8th there was no return of membrane and no sequel. 

CASE 3.—The patient was a girl aged one year and a half. 
She had been ailing for some days with catarrh (nasal and 
bronchial). On Feb. 23rd the nose and throat were much 
stuffed up. The throat was completely full of membrane 
and purulent matter. The membrane extended to the tip of 
the tongae. The child was very ill. 10 c.c. of antitoxin 
were injected at 1130A mM. In the evening she was no 
better. Respiration was laboured and she was ordered a 
carbolic steam kettle. On the 24th the patient was much 
worse and she had laryngeal stridor. In the evening the 
stridor was more pronounced. There was slight recession of 
intercostal spaces and slight cyarosis. The throat was much 
clearer. The temperature was normal. 5 c.c. of antitoxin 
were injected. On the 25th the bieathing was worse during 
the night ; stridor was very marked in the morning. There 
were jactitation, cyanosis, ard marked recession of inter- 
spaces. Chloroform was administered and t:acheotomy 
performed with difficulty. Parker's tube was ir serted. 
The child was pulseless ind respiration ceased. Restora- 
tives were administered. The temperature at 10 pM 
was 103°4°F. On the 26th the child breathed much 
more freely since the operation and had taken food 
better. The tube was removed constantly. There was 
thick muco-purulent discharge coming from tie lungs. On 
the 27th the cough had been very troublesome and the tube 
was constantly blocked. There was not much membrane 
visible in the throat. On the 28th the child was very sick 
and restless. On the 29th she was in statu quo. On 
March Ist the child vomited all her food, but peptonised 
foods were retained. The tracheotomy tube was left out; 
the child breathed better without it. On the 20d the patient 
had a very restless night. On the 3rd there was a good 
deal of diarrhcea. The tracheotomy wound looked rather 
inflamed and was dischargirg pus. It was dressed with 
cyanide gauze soaked in eucalyptol every half hour. 
On the 7th the patient was taking food well. The 
cough and discharge ceased. The trachea wound was 
quite clo-ed and granulating healthily on the surface. 
The child was quite herself and playing about. On 
the 10th the patellar reflexes were absent. She would 
not take anything of a sloppy nature, as fluids regurgitated 
through the nose. There was incontinence of urine. She 
was taking food well and putting on flesh. On the 12th the 
regurgitation was not so marked Breathing was not so 
good. The pulse was 120, irregular, but fairly good. On 
the 17th breathing was normal. On the 31st the patellar 
reflexes were still absent. There was no regurgitation. The 
child could not stand at all. The incontinence continued, 
but the general concition was geod. On April 3rd she hada 
sharp attack of diarrhoea, but was well on the 5th. On 
the 7th the patient was sent away. She was seen a month 
after and was then quite well. ‘The voice was still rather 
husky. 

CasE 4.—The patient was a girl aged two and a half 
years. On March 1lth she was seized with vomiting. The 
temperature was 101°6°F. The pulse was 164 and weak. 
There was a small, thin, diphtheritic patch on the left tonsil ; 
10 c c. of antitoxin were injected at 11 A.M. On the 12th the 
child was taking food well. The membrane on both tonsils 
was thicker, but loose at the edges. The temperature was 
normal. There was incontinence of urine. On the 13th the 
child was taking food well. The temperature was normal Tle 





Onlyf{a small piece of membrane 
incontinence continued. On the 
15th the throat was quite clear. There was no incontinence. 
The patellar reflexes were absent. On the 17th the patient 
was improving. ‘There was regurgitation of fluids through 
the nose and the voice was becoming nasal. There were no 
reflexes. On April 3ed the swallowing and voice were 
normal. She had an attack of diarrhwa. The temperature 
was 101°. There was blood in the motions. On the 5th the 
diarrhwa yielded to treatment. On the 7th the child was 
sent away for a change, and when seen a month later was 
quite well. 

Case 5.*-Male aged seven weeks. On Jan. 8th he had 
been ailing all day. In the evening symmetrical patches of 
white, firmly adherent membrane were seen on both tonsils. 
The temperature was normal and the pulse poor. ‘The 
fontanelle was much depressed. 8 c.c. of antitoxin were 
injected at 7 P.M. and brandy was ordered. On the 9th the 
child was much better and was taking food well. The throat 
was clearer. On the 10th he was improving. The throat was 
almost clear. On the 11th he was doing well. The throat 
was quite clear. On the 29th he was quite well. He had 
had no signs of neuritis or albuminuria and was putting on 
flesh rapidly. On March 8th he remained well. 

Cast 6.—The patient was a woman aged thirty-two years. 
On Jan. 5th her throat was rather tender and swollen. On 
the 6th she felt chilly. There was no rigor. The tempe- 
rature was 100°8°F. ‘There was a small diphtheritic patch 
on each tonsil. At 1030A.M. l5c.c. of antitoxin were 
injected. At 4.30r.m. the temperature was 102°2°; the 
pulse was good (124). On the 7th the temperature was 101 2° 
and the pulse was 120. In the throat the membrane was 
more extensive, involving almost the whole of both tonsils, 
but seemed looser ; the patient had expectorated one piece of 
membrane. The urine was abundant ; there was no aibumin. 
She felt much better. At 7.207?.M. m re membrane was 
expectorated. On the 8th the temperature was normal 
and the throat was almost clear. Swallowing was 
much easier. The patient said that her throat was 
more comfortable than it bad been for years. ‘The right 
patellar reflex was absent. On the Qth the throat was 
much clearer and more comfortable. There were no reflexes. 
The urine was abundant; there was no albumin. On the 
10th the temperature was normal; the throat was quite 
clear and there were no reflexes On the 19th the 
patient had an attack resembling acute rheumatism, with 
pains in every part of the body. ‘he temperature was 99° 
and thrre were slight reflexes. On the 22nd the patient had 
an acute rheumatic attack. ‘The temperature was 99°. 
Salicylate of soda and bicarbonate of potash were ordered. 
The rheumatic pains continued until the 26th and the 
temperature rose to over 100°. An urticarial rash appeared 
all over the chest ; there was no swelling of the joints. By 
the 28th the rash had disappeared, the temperature was 99°, 
there was no pain, and the patient felt very well, On 
Feb. 19th a patch of what appeared to be diphtheritic 
membrane was seen on each tonsil. A gargle of perchloride 
of mercury (1 in 1000) was given. Ou the 2lst the throat 
was found to be clear; and on March 8th the patient was 
quite well and there had been no sequel. 

Casz 7.—A female child aged three years and nine months, 
who had been ailing sirce the previous day. In the evening 
of Nov. 25th, 1895, she complained of sore-throat. The 
mother said that the glands at the angles of the jawe were 
swollen and tender, bat that she could see nothing wrong in 
the throat. The patient slept well at night. Onthe 26th 
the mother saw membrane on the tonsils. I saw the child, 
whose temperature was 100 5°F. and the pulse was rapid 
and fairly good. The uvula and the adjacent parts of the 
palate and both tonsils were covered with white, tough, 
tirmly adherent membrane. The glands at the angle of the 
jaw were swollen and tender. At 330P M. 10cc. of anti- 
toxin were injected. The consequent swelling soon sub- 
sided. At 9Pp.M. the temperature was 101°. The throat 
was clearer and the membrane looked thinner. The respira- 
tion was very snoring in character, not laryngeal. A mix- 
ture containing borax and iron was given every four hours 
and brandy was administered. Onthe 27th at 10 30 a.m. 
the temperature was 101°; the pulse 160, weak and com- 
pressible; and the child had a bad night and seemed 
worse. The throat was clearer and the membrane looser, 
but none had separated. The respiration was very rattling 
through nasal obstruction. There was no dyspreea. Brandy 
and a steam-kettle containing carbolic acid were ordered. 
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TABLE oF E1iaqur RemaininGc Cases «IN SEVENTEEN Cases OF DirnTHEeRIA witHouT A DEATH. 
Antitoxin used; ‘ 
Sex Age Date of doses and Bac teriological Reaction. Remarks. 
disease dates. examination, 
_ { in —— — a — — 

Case 10 Female yea July 30th, British Institute None. None. Mild case of diphtheria. The tem- 
18% ot Preventive perature did not rise above 102° F. 
Medicine. July There was membrane on both tonsils ; 
30th, 10 c.e.; began to peel off rapidly after the 
July 31st, 10 c.c. second injection. The throat was 
quite ciear on Aug. 2nd. The 
patient was removed on Aug. 6th 
by desire of friends. The throat 
was then clear and there were no 

sequela, 

Case 11. | Female. | 10 years. Apr British Institute None. On April 25th | Mild case. Treatment began early. 
| oo of Preventive there was avery | There was membrane on both tonsils, 

Medicine. April sharp attack of | but not very extensive. The throat 
| 12th, 1896, 10 c.c. acute rheuma- | began to clear on April 13th and was 
tism in ali the | quite clear next day. 
joints; the | 
} patient was un- | 
| able to move. | 
| There was an | 
urticarial rash 
| all over the body 
| lasting for 24] 
hours. 
Cax 12. | Male. | B years. | April 12th, None. None. None. Very mild case. Treatment by 
"1896, tinctura ferri perchloridi; recovery 
| in a few days. 

Case 13.| Male. | 5 years. | April 6th, | British Institute None. None. Very bad case. Membrane bad been 

1896. ot Preventive seen in the throat for nearly a week. 
Medicine. April The case was first seen on April 12th, 
12th, 10 c.c. when the child was almost suffocated. 

He was cyanosed, with stridor and rib 
recession. The throat was full of mem- 
brane and bloody pus. Antitoxin 
was injected as a forlorn hope. On 
April 13th there was marked im- 
provement, especially in breath- 
ing. There was less membrane. 
The throat cleared in four 
days and the child made a perfect 
recovery. 

Case 14. | Female. | 9 years. | Began to British Institute | Pure cultures | Severe; rashes | Very severe case of diphtheria. There 
| ail on of Preventive made by Dr. Kan- began nine days was membrane all over both tonsils, 
| Nov. 9th. Medicine. First thack. after first dose; above the palatal arch, and round the 
} She had, dose, 15 c.cm. roseola, papules, uvula.. The maxillary glands were 

s ore-| 830 P.M. on and urticaria, much enlarged. There was a trace 

/ throat | Nov. llth; l0ce. chiefly on chest | only of albuminuria on two days—one- 

| on the | 830r.M. on the and ~ abdomen, | tenth on one day during the rise of 

| 10th. 12th; 10 ec. The temperature temperature. Secretion of urine was 

| | 8.30 p.m. on the rose the same abundant continually. On the 

15th. (The other day. On the twentieth day the patellar reflexes 

| treatment con- fourteenth day | failed, paraplegia cccurred, and the 

sisted of sprays it reached 103° F. voice became nasal. These signs of 

| of perchloride of Joint pains and neuritis only lasted ten days in spite 

| mereury and swelling were of theirseverity. After each dose the 

boracic acid solu marked. membrane cleared up remarkably 

tion.) and the child improved in general 

condition for about twelve hours. 

The cardiac action was profoundly 

affected. The pulse remained irre- 

| gular and intermittent for a 
| month. 

Case 15 Male. 14 years. May 17th, | British Institute Cultures of No rashora Chronic epileptic ; he was unconscious 
| 1896 of Preventive  diphtheriabacilli parent reaction. for several days during the beginning 
| Sore throat Medicine. were obtained by of illness, but bad no convulsions. 

3 days. 10 ecm., May Dr. Hewlett ; The tonsils, uvula, and palatal arch 
| 20th, 6.30 Pp.“ were covered with membrane. There 
10 «.em., May was much enlargement of the 
2lst, 2 P.M. glands. The membrane disappeared 
in two days. ‘The urine was not 
examined. 
Case 16, Male. 6 years. British Institute None. The tonsils and uvula were covered 
ot Preventive with thick grey membrane. The 
Medicine. One Sieee snticnt glands were much enlarged. There 
tose, 10 c.em. v9 a arg was a trace of albumin in the urine 
| adel fs ims for five days, beginning on the tenth 
siakaetnalies day. The voice was nasal thirty days 
een ae after onset for over a week. Patellar 
they were both 7 
brothers of the tendon reflexes were absent atter pre- 
| foregoing and vious exaggeration. 
. , na” anaes 
Case 17. Male. 4 years. British Institute im the same Slight urticaria The tonsils and uvula were covered 
of Preventive — and erythema with grey membrane; the glands 
Medicine. on the buttocks; were much enlarged. The pulse was 
Two doses, 10 there was no. irregular and rapid for about a week. 
een rise of tempera- There was no albuminuria. The 
ture or pains. voice was nasal twenty-eight days 
Injection made after onset for one week. Patellar 


in buttocks. 





tendon reflexes were absent. 
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At 7 P.M. the temperature was 101° and the pulse was 
stronger (140). The throat was full of membrane. Valen- 
tine’s meat juice and brandy were given as before. 
The child slept well. The bowels had not acted since the 
onset. The child had not complained much of her throat. 
On the 28th the temperature was 101° and the pulse was 
stronger (160). ‘The same regions in the throat were covered 
with membrane, which was thicker and firmer, and the 
throat was full of sanious purulent matter, which ap- 
peared to come from the posterior nares. Respiration 
was about the same; there was no discharge from the 
anterior nares. The patient had taken nothing all night. 
At noon 10c.c. of antitoxin were injected followed 
by some locai swellings. The child complained of a prick- 
ing. At7P.M. the temperature was 101°8° and the pulse 
improved in tone (144). The aspect of the case had improved ; 
the patient had taken milk (half a pint with brandy as 
before since morning). The membrane in the throat was 
thicker than before. There was no laryngeal involvement. 
She was worse during the night, but on the following 
morning (the 29th) at 10.30 A.m. looked more herself. The 
respiration was quieter and the bowels had acted freely. 
The temperature was 99°8° and the pulse 132. There was 
the same amount of membrane in the throat, which had 
become very white and was getting loose at the margins. 
‘There was a large slough on the uvula. At 7 P.M. 10c.c. of 
antitoxin were injected, and were followed by pain over the 
cardiac region, but there were no physical signs. The 
temperature and pulse were the same as in the morning. 
On the 30th the child was much worse; she had taken 
nothing during the night. The temperature was 99 8°; the 
pulse was 140, very weak, and compressible. The throat was 
about the same. Brandy was administered every hour with 
Valentine’s meat juice. At 7 P.M. the child was brighter, 
had a better colour, and had played with toys. The tem- 
perature was 996° and the pulse was much stronger (120). 
In the throat there was the same amount of membrane, 
which looked like separating. The respiration was quiet and 
normal. The bowels acted well; the glands were subsiding 
and less tender, and the patient passed plenty of urine. 
she passed a good night. On Dec. Ist, at 11 A.M., the tem- 
perature was normal, the pulse 120, and the respiration was 
very slow, but there was no embarrassment or obstruction in 
the nose. The throat was very much clearer, and a good deal 
of membrane had separated, leaving a dirty brown sloughy 
surface. On the 2nd the temperature was 99°, the throat 
was almost clear, and the urine contained a good deal 
of albumin. On the 3rd the throat was quite clear, 
about five ounces of urine were passed in twenty-four 
hours, and there was less albumin. On the follow- 
ing day the patient remained the same. On the 5th 
fifteen ounces of urine (half albumin) were pdssed in 
twenty-four hours; and on the 6th and 7th the urine was 
less in amount, but there was more albumin. On the 8th 
two ounces of urine were passed in twenty-four hours, being 
very thick with albumin ; on the 9th half a pint was passed 
with less albumin; and on the 10th three-quarters of a pint 
in twenty-four hours, but no albumin. On the 11th, 12th, 
and 13th the urine measured about one pint in twenty-four 
hours and was normal. On the 19th the child seemed very 
lively and well. The heart had become very irregular, but 
there was no bruit. The patellar reflexes were absent. The 
temperature had been normal since the 3rd. On Feb. 22nd, 
1896, the child suddenly complained of sore-throat, vomited, 
and refused food. The temperature was raised. Both 
tonsils were covered with membrane, which had the same 
appearance as at the first onset. She was treated with 
perchloride of iron in five-minim doses every two hours 
and a spray of perchloride of mercury and water (equal 
parts). On the 25th the throat was quite clear and the 
child was perfectly well; and she was doing well when 
seen at the end of March. 

CASE 8.—A boy aged four years. On Dec. 28th, 1895, 
he had been ailing all day ; he was feverish, but he had not 
vomited. A calomel powder was administered. On the fol- 
lowing day he complained of sore-throat; the bowels had 
acted. On the 3lst the throat was worse. When seen in 
the evening the temperature was 99:2° F. and the pulse was 
120 and very good. The respiration was entirely oral, there 
being nasal obstruction. Both tonsils were completely 
covered with thick, grey membrane. 10c.c. of antitoxin 
were administered. On Jan. 1st, 1896, the child was not so 
well. In the throat the membrane was thicker and more 
extensive. There was no laryngeal involvement. 10 c.c. of 





antitoxin were administered at 9r.mM. On the 2nd he was 
better ; the temperature was normal and the pulse was 90°. 
The throat was clearer. On the 3rd the condition had 
improved ; the throat was almost clear and the glands were 
subsiding ; in the evening the throat was quite clear and the 
condition much improved. ‘The improvement continued 
until the 7th, when the patellar reflexes were absent and 
albumin appeared in the urine. The temperature had not 
been above 99° since the 3rd. On the 8th the temperature 
and pulse were normal. No reflexes were present. The urine 
was abundant and contained less albumin. On the 9th he 
passed less urine and there was still slight albuminuria. The 
mother said that his voice had become quite like a girl's and 
weaker. On the following day the right patellar reflex 
was returning. On the 14th the voice had become more 
normal and on the 17th it was quite nasal; swallowing was 
good on the latter date. On the 19th no reflexes were 
present ; the voice was very nasal. His mother said that he 
took much longer to drink anything than he did formerly. 
On the 22nd the voice sounded as if the boy had a cleft 
palate. There was slight regurgitation of fluids through the 
nose. On the 26th the voice was more normal and there was 
not so much regurgitation ; the pulse was 140. On the 29th 
the reflexes were gradually returning. ‘lhe boy was very 
well and ate heartily. On March 8th the voice was normal 
and no regurgitation was present. The legs were still rather 
weak and the gait was awkward, but otherwise he was quite 
well. He was sent to the seaside and made a perfect 
recovery. 

Case 9.—This patient, who was not treated by anti- 
toxin, was a boy aged thirteen years the subject of old 
infantile paralysis. On May 29th dirty ash-coloured mem- 
brane was seen on the tonsils and uvula. He had been 
ill four days and his case was considered too late for 
antitoxin. The treatment consisted of frequent swabbing 
of the fauces with perchloride of mercury solution and 
boracic acid gargles. On the 3lst the membrane was 
found to be clearing. On June 2nd the patient had several 
fainting attacks and attacks of dyspnoea. The pulse was 
very slow, 48, and irregular. Breathing was very slow. 
The urine was very scanty for several days (once only 
4 0z. in twenty-four hours), but no albumimuria was noted. 
In the third week he was quite paraplegic for about a 
week. There was complete absence of knee-jerks. There 
were no palate symptoms. Complete recovery ensued within 
six weeks. 

Remarks by Mr. Russetu.—The antitoxin used was 
obtained from the British Institute of Preventive Medicine. 
In all the cases examined pure cultures of bacillus diph- 
therie were obtained by Dr. Hewlett. The diagnosis was 
verified in Cases 1, 6, 7, and 8. The injection was made 
under the skin over the ribs with antiseptic precautions, and 
in no case was there any sign of local inflammation. Cases 1 
and 4 complained of a good deal of pain at the site of injec- 
tion for some hours afterwards. The patients in Cases 1, 3, 
5, and 8 were all children of the patient in Case 6 and 
occupied the same room. Case 5 was weaned directly the 
mother fell ill with the disease. The patient in Case 2 
(sister of the patient in Case 6) was also in the house. 
Cases 11, 12, and 13 occurred in one house, all the children 
occupying the same room and were undoubtedly cases of 
diphtheria, as was Case 10, though the diagnosis was not 
verified. 

Remarks by Mr. MAupE.—Several of these cases were of 
exceptional severity, particularly Case 14. The later cases, 
under both Mr. Russell and myself, were milder in type. In 
Case 14 the symptoms were severe, the dose of antitoxin was 
large, the reaction was severe, and the diphtheria] neuritis was 
very profound and widespread, but it was also very short. 
She had also marked clonic twitching of the limbs for two 
days. Goodall has remarked that this condition may occur 
independently of severe albuminuria, as in this case; it is 
a symptom of grave augury. The exaggerated knee-jerk 
which Herringham pointed out some years ago as the pre- 
cursor of its disappearance was noted in one case. Seven- 
teen cases of diphtheria without a death, one case being 
seven weeks old, is a gratifying record. 

Westerham. 
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GRrosVENOR HosprraL FOR WOMEN AND CHILDREN. 
The Grosvenor Hospital for Women and Children, Vincent- 
square, Westminster, has received twenty guineas from the 
Merchant Taylors’ Company. 
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CASES OF MENTAL ENFEEBLEMENT; 
RECOVERY. 


sy FLETCHER BEACH, M.B., F.R.C.P. Lonp., 


VHYSICIAN To WEsT Vp SVITAI I t NERVOUS DISKASES; 
FORMERLY FDIC AL Ss KRINTENDENT, DARENTH SCHOOLS 
PoR IMBECILE CHILDREN, 
In Tue LANcer of July 22nd, 1893, I described the 


physical, moral, and intellectual treatment of feeble- 
minded children, and I now proceed to relate the history 
of three cases in which the treatment was successful and 
recovery took place. All the cases were of a high type, and 
the mental deficiency supervened after birth. 

CAsk 1 A girl aged twelve years was admitted into 
the Darenth Schools on Feb. 220d, 1884. ‘The father 
suffered from plthisis and the mother from heart disease. 
Chere was a history of phthisis on the father’s side, but 
none of neuroses on either side. The mother was an only 
child, Both parents were temperate and not connected by 
consanguinity. ‘There had been four older aud ten younger 
children, of whom seven were dead; several of these bad 
convulsions during teething. ‘There was no history of mis- 
carriages. ‘The patient was said to have been born without 
defect. When she grew up she went to school, where 
she got on well until the previous March, when small- 
pox caused the death of four children in the house where 
the mother let lodgings. The patient was very frightened 
and would get under the bed when the ambulance came 
to take the children to the small-pox hospital. ‘the mother 
said the fright seemed to ‘‘turn her brain.” She had 
never had tits. On admission she was a well-nourisled 
child, of fair complexion, and with good use in her 
limbs; hearing and speech were good; and the head 
measured 194 in. in circumference, 12} in. transversely, and 
llin. in the antero-posterior direction. She was cheerful 
and good-tempere |, could read and write, and had some 
knowledge of arithmetic. She was sent to the schoolroom 
ind at the end of eighteen months could read, write, spell, 
count, distinguish colours well, and tell the time. She 
could knit and make articles of clothing. She was improving 
steadily and made herself useful, though occasionally she 
had outbreaks of temper. A month afterwards she was 
removed from school and sent to the workroom. In March, 
1886, it was noted that she was making good progress in the 
workroom and was very useful in the ward. She had given 
no trouble for somb time. In August, 1887, she was dis- 
charged recovered. 

Remarhs.—In this case there was a history of phthisis, 
which is a frequent predisposing cause. On analysing the 
histories of 1180 cases some time ago I found that phthisis 
was given as a factor in 383, or 32 45 per cent. There was 
also a neurosis present, for several of the other children had 
had convulsions during teething. This neurotic condition I 
found to exist in many cases and is proved by the fact that 
in ro less than 338 of the 1180 children above mentioned 
there was a history of convulsions in other children of the 
family in which the case of feeble-mindedness occurred. 
The instability of the brain due to these two predisposing 
causes was easily upset by an exciting cause, and in this 
case the fright of the child which, the mother said, ‘t seemed 
to turn her brain,’’ was quite suilicient to upset the mental 
balance and produce the condition which caused the patient 
to come under treatment. ‘The child was born in an appa- 
rently good pbysical and mental condition, so that the case 
belongs to the ** acquired " class of feeble-mindedness. 

Case 2.—A girl aged eleven years was admitted into 
the Darenth Schools on Dec. 6th, 1883. The parents were 
both healthy, but the father was a very great drunkard. 
There was no history of heieditary disease, or con- 
sanguinity. The child was born at full time and 
labour was easy It was alleged that the mother 
was illused by her husband and was very anxious and 
troubled during pregnancy. At birth the chiid appeare1 to 
be normal, and walked and talked at the usual time. When 
two years old the mother noticed a lump cn the back the 
size of a marble, said to be due toa fall. As the child grew 
up she went to school and was very quick at her lessons, but 
at times was subject to fits, after which she appeared strange 
and occasionally stupid. She bad had several fits during the 
three months before admission. There had been seven 
children, bat four had died. The patient was the second 
child. 





The other two were in good condition mentally | 


and physically. On admission she was found to be well- 
nourished, of fair complexion, with slight angular curva- 
ture of the spine. The head measured 193 in. in circum- 
ference, 13 in. transversely, and 14 in. antero-posteriorly. 
She had fair use of her limbs, was cheerful and con- 
tented, good tempered, and was clean in her habits. 
Hearing and power of speech were good. She was 
subject to fits. Her mental capacity was fair. She 
could read from the first part of the First Standard reading 
book, transcribe on a slate, and work addition and 
subtraction sums. She knew the colours and could make 
underclothing neatly. She was sent to the schoolroom and 
bromide of sodium in doses of fifteen grains three times 
daily was ordered. At the end of eighteen months she could 
read from the S:cond Standard, spell words of two syllables, 
and understand addition, subtraction, and multiplication 
sums. The fits had ceased. In the following September she 
was very troublesome while in school, but this fit of temper 
soon passed off, and she worked steadily at her lessons. At the 
end of another year it was found that she could read fluently, 
spell words of three syllables, write from dictation, work 
long and short division and compound addition sums, say the 
pence tables and tell the time. She had improved so much 
that she was allowed to take a class of little children in the 
schoolroom. She made steady progress. For the next four 
years she acted as monitress in the school, and finally on 
Dec. 13th, 1892, she was discharged as a patient and kept on 
as a monitress. 

Remarks.—In this case there was a decided history of 
intemperance on the part of the father, who is described as 
being ‘‘a very great drunkard.” This is an important pre- 
disposing cause, as it was found in 231, or 19°57 per cent. of 
my cases. As arule in these cases the alcoholism was more 
marked in the father, but in twelve cases the mother was 
inebriate, and in seven cases both father and mother were 
intemperate. In a few cases intemperance was found to be a 
family failing ; in three cases all the father’s side cf the 
family drank, and in one of these the male side of the family 
had given way to drink for many generations. Besides this 
predisposing cause, the mother of this patient was badly 
treated by her husband and was very anxious and much 
troubled during pregnancy. It is necessary to accept with 
caution what parents say to us regarding this cause, for they 
often ascribe the mental deficiency to anxiety and worry 
when other more important causes are present. In this case 
there was not only anxiety and trouble, but ill-treatment by 
the husband, so that we may fairly say that this condition 
played an important part. With two such grave predisposing 
causes it is not surprising that epilepsy supervened in the 
child. This condition was present in 136 of the 1180 cases, 
or a percentage of 11°52. Children of this class, in which 
there is strong hereditary predisposition, have unstable 
brains, and then a fall, a fright or some other exciting cause 
is sufficient to produce the epilepsy, and weakness of intellect 
is the result. This case also belorgs to the ‘ acquired” 
cliss. 

Cast 3—A girl aged eleven years was admitted into 
Darenth Schools on Dec. 6th, 1883. The only history that 
could be obtained was that the mother was a patient in an 
asylum. On admission, she was a well nourished, dark com- 
plexioned girl with good use of her limbs. Her head measured 

9} in. in circumference, 13 in. transversely and 14 in. in 
the antero-posterior direction. She was not subject to fits. 
She was bright, cheerful, active, good tempered and clean in 
her habits. Her special senses were well developed, and her 
mental capacity was fair. She knew all the letters, could 
spell several words, write all the small letters, add two and 
three with objects, repeat ‘‘ twice times” tables, and knew 
several colours. She could hem fairly. She was sent to the 
schoolroom and at the end of two years could read from the 
first part of the First Standard reading book, spell a great 
many words of one and two syllables, write from dictation, 
transcribe in a copy book, work addition end subtraction 
sums, and say ‘seven times” tab’es. Sue made shirts and 
pinafores and was steadily improving. After two years’ more 
attendance at school she could read from the Third Standard 
reading book and had improved in spelling and writing. At 
the end of another two years she was able to do multiplica- 
tion and short division sums, read fluently, and write neatly. 
Two years afterwards she was macea moni're is in the school- 
room and it was noted that mentally.she had much improved. 
Finally, on Dec. 13th, 1892, she was discharged as a patient 
and kept on as.a monitrers. 

Remarks.—\n this case there was a history of inherited 
mental disease, the mother being in an asylum. This factor 
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was present in 210 of my cases, or 1779 per cent., so that it 
plays an important part as a predisposing cause. There is 
no doubt that heredity of mental affections is not the 
exception but the rule. Moreover, hereditary diseases in 
their descent are frequently interchangeable one with the 
other. Long ago Moreau of Tours said, ‘‘It shows an in- 
correct conception of the law of heredity to look for a return 
of identical phenomena in each new generation. A family 
whose head dies insane or epileptic, does not of necessity 
consist of lunatics or epileptics, but the children may be 
idiots, paralytics, or scrofulous.” The passion for drink is 
not always transmitted in that identical form, but often 
degenerates into mania or idiocy. This was illustrated in 
Case 2. Again, cases are on record in which there was deaf- 
muteness in the parents, and this was transformed in the 
children into an infirmity of some other description, such 
as hardness of hearing or obtuseness of the mental 
faculties. 

The cases I have related are all illustrations of persons 
with unstable brains, or, as Maudsley describes it, ‘‘ in- 
dividuals who, by reason of bad descent, have native nervous 
conditions which are unstable or defective, rendering them 
unequal to bear the severe stress of adverse events. The cause 
of this fault is not insanity alone in the parent, but other 
nervous diseases such as hysteria, epilepsy, paralysis, and 
neuralgia of all kinds.” In my cases there was no history of 
the last-mentioned causes, but in a paperof mine on Some 
of the Uncommon Causes of Imbecility,' I related three 
cases in which the apparent cause was chronic neuralgia, 
nervousness, excitability, and paralysis. 

Kingston-hill, S.W. 








X RAYS. 


y JOHN MACINTYRE, M.B., C.M. GLAs«., 
F.R.S. EDIn., 
SURGEON FOR DISEASES OF THE THROAT AND NOSE, GLASGOW 
ROYAL INFIRMARY, 


ON DIFFERENT CONDITIONS OF THE TUBE UTILISED FOR 
DIFFERENT EFFECTS. 

One of the most striking suggestions yet made in con- 
mexion with the x rays is that of Professor J. J. ‘!homson to 
the effect that the x rays are not allof onekind. I have 
made a series of experiments in the hope that different condi- 
tions of the tube might be utilised for different effects in 
photographing or looking at the shadows of different tissues. 
Whether it be a matter of difference of intensity or difference 
in quality, as Professor Thomson says, there can be no doubt 
that when the tube is in a certain condition the bones 
may be seen as black shadows with almost no evidence 
of the soft tissues. On the other hand, when the tube 
is in a different condition the bones of the hand may 
be seen somewhat faintly lying in a well-marked shadow 
of the soft tissues. The plan adopted was first of all 
by means of heat to bring the tube into a particular 
condition, watching carefully the effects upon a fluores- 
cent screen. Having obtained this various plans were 
tried, such as placing rings of metal near the cathode, 
but in contact with the earth and adjustable in the sense 
that they might be approached to, or withdrawn from, the 
ring going to the cathode outside of the tube. The idea 
might be explained in the following way. When the vacuum 
of the tube alters sparks begin to fly over the tube, and it 
occurred to me that if we could make the metal adjust- 
able and bring it, earthed, near and at the proper 
distance from the cathode the tube would be cut out 
by the current finding its way back to earth. On the 
other hand, if the metal were withdrawn a certain distance 
from the cathode the tube would once more become 
illumined. Having made this adjustment it will be seen that 
directly any alteration in the inside of the tube took place 
the current would find its way from the cathodal wire to this 
ring of metal near the cathode and then to the earth, and 
a small break in the continuity of this wire would show 
sparking across the gap, indicating at once the necessity of 
applying heat to the tube. The moment this was done the 





1 American Journal of Insanity, July, 1888. 


sparking ceased at the wire and the tube became once more 
fluorescent. It was found, however, by using the discharge 
rods in front of the coil that the same result would be got in 
a simpler way. The plan I, therefore, finally adopted was to 
heat the tube until I had got it into the condition desired. 
I then caused the discharge rods to be approximated until 
the tube was cut out and a discharge occurred across the 
gap between the rods; one of them was again slightly with- 
drawn until the focus tube became once more fluorescent. 
This gave me a guide to any change taking place in the 
vacuum, because the moment the current had a difficulty 
in passing through the tube sparking began across the gap 
between thédischarge rods. By placing the Bunsen burner 
at the proper distance and regulating the amount of heat 
comparatively little trouble was experienced in keeping the 
screen in that particular condition for long periods. The 
screen appeared uniformly luminescent ; there was almost 
no flickering, and one could, to a certain extent, arrange to 
see the bones only or the soft tissues, as I have already 
indicated. 

Mr. Campbell Swinton's idea of altering the vacuum by 
placing a magnet below the tube was tried, but, unfortu- 
nately, it does not, as far as I can judge, work well with the 
ordinary focus tube. Such an arrangement, whereby one 
could alter the vacuum by means of a magnet and so dispense 
with the Bunsen burner, would be of great service, and if Mr. 
Campbell Swinton can carry this valuable suggestion to 2 
thoroughly satisfactory issue it will aid medical science con- 
siderably in future investigations. 


THE INTRODUCTION OF THE USE OF THE CAMERA. 


We have yet no direct means whereby the x rays may be 
refracted or reflected so as to give a picture, but the 
thought occurred to me that it might be useful to photograph 
the fluorescent screen with shadows of objects thrown upon 
it by means of the ordinary lens and camera. The advan- 
tage of so doing will be at once evident because large plates 
are expensive and difficult to manipulate. The arrangement 
which is described in the above paragraph, whereby the 
luminescence could be kept uniform and steady for a period, 
was the first essential. Having obtained this I set my 
camera with the ordinary lens in front of the fluorescent 
screen, and had no difficulty in focussing some metallic 
objects,the hand, Xc., and could distinctly see the reduced 
pictures of these on the ground glass. I then put a cap 
on the front of the lens, exchanged the ground glass for an 
ordinary slide containing a dry plate, and having lifted the 
shutter of the latter photographed in the ordinary way, the 
exposure being 1 min. 50 sec. In developing I hada very 
fair picture of the screen, and also, to my surprise, a picture 
of the lens and brass mountings of the camera. This was a 
very interesting demonstration. It was evident I had two 
forces at work on the photographic plate, the one being the 
ordinary light from the fluorescent screen, which, of course, 
was focussed by the lens, and the image therefore was «\ue to 
converging rays. On the other hand, the second force was 
x rays which had passed through the fluorescent screen, 
but diverging gave me an enlarged picture of the brass 
mountings and lens. In my second experiment I put a 
sheet of lead in front with a round aperture in it through 
which the lens might pass, and this time I got a photograph 
of the luminescent screen only, the x rays having been 
stopped by the lens and lead. 1| tried the experiment with 
different screens, but found the potassium salt better than 
the barium. In this connexion it must be remembered that 
the former gives a bluish or violet light and the other a 
some what yellowish green. Should this method prove suc- 
cessful one would be able to reduce large pictures of the 
body to magic-lantern or other sizes at once. 

OBSERVATIONS ON FLUORESCENT SCREENS, 

From the above it will be noticed that while most workers 
have been desirous of obtaining more x rays from the tube 
we are not utilising what we have already at our hand. 
While so many rays had fallen upon the screen and rendered 
it luminescent many were passing through it and in sufficient 
quantity to give a picture on a plate four feet removed from 
the screen itself. Having made this observation I next 
placed three screens in front of each other one foot apart, 
and while these were all luminescent I had a sufficient 
number of rays still passing through the third to give me a 
shadow of the bones of the hand on the fourth screen. 
Taking advantage of this observation I made another series 





of experiments upon the thickness of salt and size of crystaJ 
T3 
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which would give the best results, and am now advan- 
tageously employing a large screen on which the crystals are 
coarser than previously used and the thickness very much 
increased. By this means | have no difficulty in seeing 
many of the deep structures of the body in movement, and 
the pictures of the heart and diapbragm are better than 

} 


anything I have previously seen. 


Glasyov 





RECURRENT MYXO-SARCOMA OF 

SCAPULA IN A PATIENT AGED 
SEVENTY-SIX YEARS; 

REMOVAL OF CLAVICLE, SCAPULA, AND ARM ; RECOVERY. 

y E. F. ELIOT, F.F.P.8.GuiaAsc., L.R.C.P. Eprin., &e. 


THE 


Tut following case is, I think, worthy of record as illus- 
trating how remarkably patients at an advanced age can 
lures. 


nsulted by a patient of the 


endure severe surgical proc 
In September, 1892, | was co 


age of seventy-one vears. She complained of pain and a 








t scapula. I regarded the 


ibly of a nature and advised its 
I removed the tumour on Sept. 24th, 

nsistence and about the size of a 
orange and en i. On microscopical examina- 
tion it proved to be a fibro-sarcoma with a large amount of 
fibrous tissue. The patient made a very good recovery, but 


lump in the region of her ri 





growth as pi inalignant 
removal. 


it was of a tirn 


immediate 
1892 ; 


small apsul 


within two weeks the growth reappeared and grew with 
great rapidity. i advised further removal, but the patient 
was doubtful whether at her aye it would be expedient to 
operate. Mr. Jonathan Hutchinson was asked to come down 


in consultation, and he advised very free removal of the 
growth and no attempt to close the wound. ‘This we did the 
same evening, removing the growth by two large elliptical 
incisions ; after the hemorrhage had been arrested the wound 
was powdered with iodoform and left to granulate. The 
patient made an excellent recovery and was quite well a few 
weeks afterwards. Since then, up to May lst, 1896, I have 
operated twelve times as follows: (1) September, 1892; (2) 
October, 1892; (3) November, 1893; (4) March, 1894; (5) 
July, 1894; (6) September, 1894; (7) January, 1895; 
(8) June, 1895; (9) September, 1895; (10) October, 1895 ; 
(11) January, 1896; and (12) March, 1896. The growth 
invariably recurred, but varied somewhat in structure, being 
sometimes of a much softer consistence. In operations No. 9 
and No. 12 I exposed the capsule of the shoulder-joint. 
After operation No. 9 the growth returned very rapidly, 
and I then suggested a radical procedure in the shape 
of removal of the scapula and upper limb, but it 
was deemed more prudent to continue to remove the 
growth locally, which I did. After operation No. 12 
I quite decided that nothing would induce me to 
operate again unless [ removed the entire limb, and I 
advised my patient to do one of two things—(1) to leave it 
alone altogether, or (2) to submit to a radical operation. I 
did so for these reasons: (a) that I was convinced that the 
growth could not be dealt with locally; (+) that the shoulder 
joint was becoming involved as well as the axilla and arm ; 
(c) that I considered in the event of a radical operation, 
though the growth would very likely recur, the patient would 
be saved the pain of a large ulcerating mass in the axilla, 
and the pain and weight in the arm ; and (d) that I believed 
she would stand the shock of the operation. I therefore 
advised operation in order to mitigate future suffering and 
not with much idea of curing the condition. The patient, 
who throughout had evinced the most remarkable pluck, 
decided that if my opinion was confirmed she would submit; 
she accordingly consulted Mr. Henry Morris, who was of 


opinion that the operati yuuld be done for the reasons 
1 have given above l, therefore, on May 31st, 1896, 
operated. 1 may say here that the patient was rather 
corpulent and that she had not lost any flesh during her 
illness. My two main objects in the operation were—(1) to 
do it as rapidly as possible, and (2) to have as little 








hemorrhage as possibl 
Mr. R. F. Chance and I 
Colonel W. F. 


Chioroform was administered by 
un greatly indebted to Surgeon- 
Stevenson and Surgeon-Major Whitehead for 





their most valuable assistance during the operation. Every 
precaution was taken against shock. The patient was 
wrapped in cotton-wool, and had an ounce of brandy 








half-an-hour before the operation. I first sade an in- 
cision over the outer half of the clavicle and cleared 
the bone, cutting the outer third away with bone forceps. 
I then searched for the subclavian artery. It was very 
deeply seated, and I had to cut away a further portion 
of the clavicle. I then exposed the subclavian, passed a 
double ligature round it and tied it in two places, but did not 
divide the artery. The pulse at the wrist ceased immediately 
the ligature was tied. The ligature was applied to the first 
part of the subclavian. Having secured the artery I continued 
the first incision over the shoulder and down the front of the 
arm well clear of the growth. I then made a sweeping 
incision right round the scapula and into the axilla to the 
first incision. I rapidly detached all the muscles, got my hana 
under the scapula, and detached it. It only remained to 
sever the muscles round the joint, divide the brachial plexus, 
and the limb and scapula came away. There was practically 
no hemorrhage. I had to ligature six bleeding points. The 
hemorrhage from the posterior scapular artery was com- 
pletely controlled by ligature of the first part of the sub- 
clavian artery. I saw the axillary artery and vein and placed 
a ligature round them. The patient lost far less blood at 
this operation than she had done at the previous operations. 
I washed the wound out with solution of corrosive sublimate 
(1 in 2000) and commenced to suture the wound up. The 
edges came into accurate position with thirty-eight sutures. 
I dressed the wound with iodoform gauze pads. The opera- 
tion lasted in all fifty-eight minutes, thirty minutes of which 
were occupied in tying the subclavian. I feel sure this was 
a very wise precaution as the subsequent hemorrhage was 
trifling, and I do not think in the end it materially 
prolorged the operation. The pulse never flagged during 
the operation and there was no sign of any shock. The 
patient, who was seventy-five years of age on the day 
of operation, sat up for two hours on June 7th, seven 
days after the operation. She made an _ uninterrupted 
recovery. She had a gocd deal of pain chietly referred to her 
fingers, but this pain is passing away. At the present time 
(Oct. 10th, 1896) there is no sign of any recurrence. She 
has had a small abscess due to a silk ligature, which has now 
worked out, and the place is healing up. ‘The temperature 
only once reached 100°F. and in a very few days was 
normal, 

I sent the specimen to Mr. Henry Morris, who very kindly 
sent me a report saying ‘‘the growth was a myxo-sarcoma. 
Indeed, the piece taken for section proved to be almost 
entirely myxomatous, but there were sarcomatous elements 
in other parts of the specimen.” Before the last operation the 
growth was rapidly extending into the axilla causing intense 
pain and swelling of the arm. And even now if the growth 
recurs I think she will be more comfortable and wil! suffer 
less pain. 

Southampton. 











Sr. Georce’s Hosprran Mepican Scuooit.—The 
annual distribution of prizes and certificates was held in the 
board room of St. George’s Hospital on Oct. 29th, 
at3p.mM. Dr. Wadham, formerly Dean of the School, pre- 
sided and made the distribution. The following prizes and 
certificates were awarded :—To Mr. Adrian Caddy an Entrance 
Scholarship in Arts of £145 ; to Mr. Hubert St. George Gold- 
smith an Entrance Scholarship in Arts of £50; to Mr. John 
Henry Tallent, B.A., and Mr. Beaumont Percival, B.A., both 
of St. John’s College, Cambridge, Entrance Scholarships in 
Science of £85 each ; to Mr. Horace Middleton Vernon, B.A.., 
the William Brown £40 Exhibition, the Brackenbury Prize in 
Medicine, and the Brodie Prize in Surgery; to Mr. Charles 
Ralph Keyser the Brackenbury Prize in Surgery; to Mr. 
Henry Goodridge Deller, B.A., the Webb Prize in Bacterio- 
logy ; to Mr. Harold Merriman Cooper the Treasurer's Prize ; 
to Mr. John Howell Evans, B.A., the Acland Prize; to Mr. 
Henry George Drake-Brockman the Henry Charles Johnson 
Prize in Anatomy, the second year’s General Proficiency 
Prize, and a Certificate of Honour in Physiology; to Mr. 
Lawrence Pick the Pollock Prize in Physiology; to Mr. 
Henry Neville Coltart the Sir Charles Clarke Prize; to Mr. 
Wentworth Francis Tyndale the third year’s General Pro- 
ficiency Prize ; to Mr. Harold Robert Dacre Spitta the first 
year’s General Proficiency Prize; Certificates of Honour in 
Anatomy to Mr. Frederick Paul and Mr. Arthur 8. Morley; a 
Certificate of Proficiency (second year) to Mr. Miller Neatby, 
M.A., and a Certificate of Proficiency (first year) to Mr 
Lidtrook Frank Cope. 
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Clinical Hotes : 
SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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OF INTUSSUSCEPTION IN A CHILD EIGHT 
MONTHS OLD; RECOVERY. 

By E. HARvey Sutcuiirr, M.B., M.R.C.S. ENG., 

L.R.C.P. Lond. 


MEDICAL, 


A CASE 


BreFrore leaving for a country round on Oct. 5th I received 
a message to see a child in a neighbouring village, who had 
been taken very ill in the morning. On reaching the place 
I found that the patient, a baby aged eight months, had 
been suffering from dyspeptic symptoms for some time, but 
that the child had been taken much worse during the 
last twelve hours. The child now appeared to be in a 
good deal of pain, the pulse was very rapid, and the 
patient had the appearance of being very ill. The child 
vomited every few minutes, the vomit consisting of un- 
digested milk. I examined the abdomen carefully and could 
detect nothing abnormal, so left to continue my journey, 
intending to call again, asI should pass the house on my way 
home. About two hours afterwards I again visited the 
child. I found the patient a good deal worse, and a slight 
discharge of mucus and blood was expelled from the anus 
every time the child strained at stool. I examined the 
abdomen again and found in the left iliac fossa a sausage- 
shaped tumour which extended also into the bypogastrium. 
The tumour was soft and elastic and seemed to vary in size 
at different examinations. On examining per anum I found 
protruding into the rectum a body which moved each time 
the child cried and seemed to approach nearer the anal 
orifice at each expulsive effort. This body was soft and 
elastic and the finger could pass all round it, but could not 
reach its attachment. The lower part of the rectum was 
full of blood-clots and some mucus. ‘The child had passed a 
normal motion in the morning prior to my visit. The 
sickness continued, but was more frequent. The abdomen 
was very lax, and palpation therefore extremely easy. I 
borrowed from a neighbour a syringe and proceeded to 
give the child a copious enema of soap and water; this 
seenied to give relief and a good deal of blood-clot and 
mucus was washed out. The intussusception receded 
several inches after injection, but being unable to reduce 
it altogether and having no suitable instruments with me I 
sent for my father, who arrived in about an hour, bringing 
with him a metal syringe, &c. We then gave the child a 
large injection of olive oil. Having supported the buttocks 
on pillows one manipulated the abdomen while the other 
used the syringe. After all the oil had been expended we 
continued to inject air, and after about ten minutes, having 
my hand on the abdomen, I detected some gurgling in the 
hypogastrium; the injection was continued for some time 
longer with intermissions to prevent the intestines becoming 
too much distended with air, and the pump was then removed. 
On examination all trace of the tumour had disappeared 
and nothing could be felt per anum. The child was some- 
what restless after the operation, and a sedative mixture 
of bromide and hyoscyamus was administered. No more 
blood was passed by the rectum and the child seemed 
relieved of all pain. With the exception of a severe 
attack of vomiting on the following night the patient pre- 
sented no further serious symptoms and recovery was com- 
plete. It is nowa week since the injection was used, the 
child has free use of the bowels, takes the breast very well, 
and, with the exception of some patches of thrush on the 
tongue and fauces, is in very good health. 

Great Torrington. 





AN UNCOMMON MIDWIFERY CASE. 
By JOHN JARVIS, L.R.C.P. Lonp., M.R.C.S. Ena. 


THE patient was twenty-five years of age and was the 
mother of one living child a year old, at whose birth the use 
of forceps was necessary, and the perineum having been 





ruptured was sutured but failed to unite. 1 was called to 
see her for the second time on Oct. 6th. On arriving | found 
at the vaginal orifice a dark, livid tumour projecting three 
inches and having the size and shape of an extra large fist. 
In the middle of this was the os uteri ; the pains were strong, 
and every succeeding one pushed out the tumour, dragging 
down the recto-vaginal septum. The membranes were un- 
ruptured and the head was presenting in the first position. 
Forceps not being available, turning was decided on, and 
under chloroform this was easily done, the os uteri rapidly 
dilating under the pressure of the hand. Prior to this the 
tumour hgd been returned inside the vagina. Delivery was 
effected by traction on the foot, whilst the os and cervix 
were pressed back by the other hand. There was no difficulty 
with the head. A dose of ergot was given, and the placenta 
came away easily, being followed by complete contraction 
of the uterus. Abdominal examination showed that the 
uterus was in its normal position. An interesting feature in 
this case is that the father and mother are both deaf and 
dumb, although the first-born child is not. The second 
cried lustily on birth. 
Bath. 7 
THE AGE-LIMIT FOR CATARACT EXTRACTION. 
By CHARLES BELL TAyLor, M.D., F.R.C.S. EpIn., 
SURGEON NOTTINGHAM AND MIDLAND EYK INFIRMARY, 


PO THE 

Is there an age beyond which it is not permissible to 
operate for cataract! I should say not; all things being 
equal, if a patient is in moderate condition, even though 
bedridden or mentally afilicted, there is no reason why he 
should not be operated on at any age. I have in the course 
of my very considerable experience operated upon a great 
number of persons over eighty years of age, two over ninety 
years of age, and a short time ago I extracted the lens from 
the left eye of a patient in his ninety-sixth year. These 
latter have all done well and the last patient has already 
good sight. I prefer to operate without iridectomy, so that 
after a time there is no trace (as I have frequently demon- 
strated before learned societies) of operative interference. 
Such eyes, according to my experience, bear the wear and 
tear of life much better than eyes operated on by the com- 
bined method, and of course sight is better. Otto Becker’s 
researches have shown that where iridectomy is performed 
there is always prolapse at the angles of the wound and the 
lens capsule is apt to be trapped, an accident which never 
happens with simple extraction. The central and movable 
pupil, too, fulfils its natural function of excluding rays of 
light much better than one that has been deprived of a 
portion of its sphincter, and, as in aphakial animals, com- 
pensates for the absence of the lens. 

Nottingham. a 
TREATMENT OF ACUTE TRAUMATIC SEROUS 
SYNOVITIS BY ELASTIC PRESSURE. 


By J. 


SENIOR 


THE 


H. MArsH, M.R.C.S. Ena., L.R.C.P. LOND., 


HOUSE SURGEON, MACCLESFIELD INFIRMARY, 


THE value of elastic pressure in the treatment of acute 
traumatic serous synovitis is worthy of more consideration 
than at present it receives. Many of the surgical textbooks 
recommend cold applications and the immobilisation of the 
injured joint till the acute stage is over, the treatment by 
elastic pressure receiving but scanty notice, if, indeed, it is 
mentioned at all. Having during the last twelve months 
treated a considerable number of cases of acute synovitis 
following injury I have come to the conclusion that the 
method of treatment by elastic pressure gives, in a large 
majority of cases, the best results, affording a more imme- 
diate relief of pain and a speedier cure. By elastic pressure 
the absorbent powers of the synovial membrane are stimu- 
lated and thus the distension of the joint capsule, which is 
the chief cause of the pain, is rapidly relieved. By checking 
mobility and affording a firm, uniform, and even support 
to the injured tissues, it relieves the reflex spasm 
of the muscles acting on the joint. And, again, by support- 
ing the bloodvessels further effusion into the joint is pre- 
vented. The pressure should be perfectly uniform, gentle, 
and elastic. All the hollows around the joint should be care- 
fully packed with absorbent or wood wool, or, better still, 
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sheep’s wool, which retains its elasticity under pressure. 
Then several layers should be placed around, the whole 
extending for some distance above and below the joint, and 
over all a moderately tight bandage of elastic webbing. 
There is no need fora splint. The limb may be swung ina 
Salter’s cradle or tied up ina cushion. The dressing should 
be taken down at the en of twenty-four hours, the joint 
passively moved, and the pressure readjusted. In cases of 
acute synovitis of the knee-joint following a primary disloca- 
tion of a semilunar cartilage it seems desirable to keep the 
joint fixed for four or tive days in order that, if possible, the 
displaced cartilage may become fixed. The results obtained 
by this method of treatment have been exceedingly satis- 


factory. ‘The painful tension and reflex muscular spasm 
quickly disappear and the effusion undergoes speedy 
absorption. 


Macclestield 








A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor 
borum et dissectionum historias, tum alioruam tum proprias collectas 
habere, et inter se comparare.—Mor@aGni De Sed, et Caus. Mord., 
lib. iv. Proemium, 


GREAT NORTHERN CENTRAL HOSPITAL, 
A CASE OF LATERAL SINUS PY-EMIA FOLLOWING CHRONIC 
SUPPURATIVE OTITIS MEDIA; TREPHINING ; RECOVERY. 
(Under the care of Mr. W. R. H. STEWART.) 

A Boy aged eleven years was on Feb. 26th admitted to the 
hospital, under the care of Mr. Stewart with the following 
history. He had had scarlet fever when he was four years 
of age, and there had since been a discharge from both ears. 
Five days before his admission he complained of earache ; 
he was shivering and he seemed to be ill. On the following 
day he vomited, and two days later the discharge suddenly 
stopped. He was delirious off and on and did not sleep. 
On admission he complained of great pain in the head and 
he looked very ill; the temperature was 97° F. and the 
pulse was 120 and regular. There was a good deal of 
swelling and tenderness behind the ear, together with 
slight swelling of the right disc with full veins. The 
antrum was opened and « good deal of pus escaped from 
the cavity and from around the tip of the process. On 
the next day he was better; the swelling had subsided, the 
temperature was normal, and the pulse was 100 and regular. 
Some very offensive pus was removed from the antram. On 
the following day he became restless and had a good deal 
of pain; the wound looked foul and sloughy and the optic 
neuritis had increased. Mr. Stewart, therefore, having first 
thoroughly cleansed the wound, trephined over the lateral 
sulcus and antral wound. ‘The sinus was tapped and a firm 
healthy clot was found. ‘The bone was then cut away with 
forceps in an upward and backward direction. The mem- 
branes bulged into the opening and no pulsation could be 
felt. On incising the membrane a large amount of serous 
tluid escaped. A director was then thrust into the temporo- 
sphenoidal lobe in every direction, but no pus was found. 
‘The wound was dressed with blue gauze. The same evening 
the patient had a rigor, the temperature rising to 104 4°, but 
he passed a good night and on the next day Mr. Stewart 
found him sitting up in bed eating his food and much 
improved in every way. That evening he had another rigor 
and the tempereture reached 1042”. As it continued to rise 
to 104° every day and the optic neuritis was persistent Mr. 
Stewart re-explored the temporo-sphenoidal wound and 
eximined the cerebellum, but he could find no pus. He also 
slit up the lateral sinus and thoroughly scraped out the clot 
(which was perfectly sweet) and plugged the wound with 
antiseptic wax. The wound healed remarkably well, but for 
quite a month afterwards, although it remained healed and 
the boy seemed in other respects quite well, taking his food 
and sleeping well, he had a temperature of 104°, with an 
occasional rigor, nearly every day. On April 6th, notwith- 
standing the temperature. Mr. Stewart told the house 








surgeon to get the patient up and let him run about. From 
that time the temperature fell and never rose again. The 
boy has remained well ever since. 

Remarks by Mr. Srzewart.—I think the case is interesting 
from the somewhat unusual character of the symptoms. i 
now, if there is the slightest suspicion of there being any 
mischief beyond trouble in the antrum, open the latter and 
the lateral sinus at the same time by trephining over an area 
sufficiently large to include both. The temporo-sphenoidal 
lobe is then easily. reached by chipping upwards with bore 
forceps. The cerebellum should, | think, have a separate 
trephine hole. This is a modification of Dean’s operation. 





SUSSEX COUNTY HOSPITAL. 
TWO CASES OF GENERAL PERITONITIS FOLLOWING GAN- 
GRENOUS APPENDICITIS; LAPAROTOMY ; REMOVAL 
OF APPENDIX, 
(Under the care of Mr. WILLOUGHBY FURNER.) 

We are pleased to give these cases publication in the 
columns of THE LANCET, for examples of recovery fron 
acute suppurative general peritonitis are not very frequent. 
We must undoubtedly ascribe recovery in one and 
temporary recovery in the other to the prompt and 
thorough intervention of the surgeon. In both cases the 
nature of the disease and its extreme gravity were 
recognised, more especially in Case 1, where we read the 
patient was immediately sent to the hospital after he was 
examined and no palliative treatment attempted. ‘The 
symptoms in the second case were less acute and justified a 
judicious medical treatment before operation. At the opera- 
tion on each patient adhesions were found in the region of 
the appendix, making it probable that the generalised 
inflammation was the result of bursting of an abscess into 
the general peritoneal cavity, and that they were not of the 
kind known as ‘‘fulminative.” In both cases the cleansing 
of the peritoneum was very thoroughly carried out and the 
appendix vermiformis removed. For the notes of Case } 
we are indebted to Mr. A. H. Buck, house surgeon, and for 
those of Case 2 to Mr. East Apthorp of Burgess-hill. 

CAsE 1.—A man aged twenty-seven years was admitted 
to the Sussex County Hospital on May 16th, 1895, con~ 
plaining of severe pain in the abdomen. On the evening 
before admission the patient, after some slight abdominal 
discomfort while at work during the day, was seized 
suddenly with severe general abdominal pain and vomiting. 
He was subsequently seen by Mr. H. H. Taylor and sent 
immediately to the hospital. On admission he was some- 
what collapsed and writhing about in bed with pain, The 
tongue was dry and brown. The puise was small and wiry, 
numbering 93; the respiration was 27, the chest alone 
moving; and the temperature was 100°6°!. The bowels 
were open once during the night, but since then there had 
been no passage of flatus. Vomiting commenced at 11 P.™. 
on the previous evening and had continued once or twice 
every hour since; the vomit was brownish in colour 
and slightly stercoraceous. The patient said that two 
years ago he suffered for several days from severe 
pain in the abdomen accompanied by sickness. The 
abdomen was hard, tympanitic, not moving with respira- 
tion, and very tender all over, especially in the right ilias 
fossa. Immediate operation having been decided upon, Mr. 
Furner made a median incision four inches long below the 
umbilicus. On opening the abdomen blood-stained fluid 
with flakes of puriform lymph escaped. On passing the 
hand to the right iliac fossa a mass of matted intestines was 
felt. The incision was then enlarged upwards until finally 
it extended from one inch above the pubes to one inch below 
the ensiform cartilage. With the space thus afforded the 
appendix was seen lying adherent between adjacent 
coils of intestine. There were two gangrenous openings 
on its free anterior surface, but no calculus was found. The 
adhesions were separated, the appendix freed, and a circular 
ligature having been applied to its base it was removed. 
The intestines, which were now chiefly outside the abdomen, 
were thoroughly cleansed with boiled water and weak boracic 
solution, as were also the abdominal and pelvic cavities, 
and all adhesions were separated. The wound was then 
closed, and a glass drainage tube carrying a strip of cyanide 
gauze was left in the lower end. Twice during the next 
twenty-four hours the fluid in the tube (amounting te 
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about four drachms of slightly brown serum each time) was 
removed, and at the end of that time, as the tube was being 
freely moved about by the peristaltic action of the intestines, 
it was removed. On May 17th the temperature was 100 2’ and 
the pulse was 100. The abdomen was slightly distended 
but moving gently with respiration. There had been no 
sickness, but no passage of flatus. A turpentine enema was 
followed by the passage of a little tlatus. The patient was 
fed by nutrient enemata. On the 18th the temperature was 
98°8° and the pulse was 96. The abdomen was rather more 
distended ; three turpentine enemata had been administered 
during the previous twenty-four hours, the last being fol- 
lowed by free passage of flatus and some fecal matter. He was 
now taking by the mouth small quantities of barley water and 
milk. After this the patient made an uninterrupted recovery, 
the temperature only once rising to above 99°. He got up 
for the first time on June 16th and left the hospital perfectly 
well on July 10th wearing an abdominal belt. When seen 
seven months afterwards the cicatrix was quite sound, with 
no trace of hernia. 

Case 2—A youth aged nineteen years first complained of 
pain about the umbilicus on March 29th last. On April lst 
the pain increased, and he consulted Mr. East Apthorp of 
Burgess-hill, who ordered him to bed and prescribed a milk 
diet and a mixture containing opium and belladonna. ‘The 
bowels had acted on the previous day. The pain in the 
abdomen rapidly increased, and at 3 A.M. the following 
morning, April 2nd, his medical attendant was called 
and found him complaining of intense pain and tender- 
ness about the right lumbar region and umbilicus ; 
the whole abdomen was very hard and slightly tympa- 
nitic; there had been no vomiting, but great nausea 
on taking food. The temperature was 100°F. Half 
a grain of morphia was ordered subcutaneously during 
the day; the abdomen was still very painful, the patient 
vomited twice, and the temperature was 100°. An enema 
of two pints of soap-and-water brought away a few scybala. 
On the 3rd the abdomen was more distended and was very 
tympanitic, there being great tenderness all over and no 
vomiting occurred. A rectal enema brought away nothing ; 
no flatus had passed per rectum. A morphia injection was 
given at night. On the 4th all the symptoms were worse, 
the abdomen being very hard and tympanitic, with intense 
pain. He vomited three times during the day, but the vomit was 
not fecal in character. On the 5th Mr. Furner was telegraphed 
for, and at 11 A.M. the patient was put under ether. The 
walls of the abdomen were cleansed and washed with a 
lin 20 carbolic lotion ; an incision was made in the middle 
line, which was subsequently enlarged and extended nearly 
from the ensiform cartilage to the pubes. The omentum 
was adherent by recent lymph to the intestines, the peri- 
toneum covering which was intensely infected and coated 
here and there with fiakes of purulent lymph. On drawing 
some of the small intestines out of the abdomen the appendix, 
which was twisted on itself, was seen to be adherent to 
the colon and adjacent small intestine, a gangrenous opening 
the size of a pea was seen on its front surface, and it con- 
tained a small fecal calculus in its interior, just above the 
perforation. A ligature was applied to the base and the 
appendix was removed. On further separating the adherent 
intestines two large collections of strongly fecal-smelling 
pus were evacuated which had tracked up to the right hypo- 
chondriac region, one on each side of the ascending colon, 
between it and the contiguous coils of small intestine, 
which, with the colon, were thickly coated with purulent 
lymph ; in one portion not coated with lymph the colour 
of the intestine was of a dark mahogany hue, like that of the 
intestine in a tightly strangulated hernia. It was not pos- 
sible to remove any of this adherent lymph, but the intestines 
were cleansed as far as possible by pouring over them several 
jugfuls of hot boiled water. The pelvic and hypochondriac 
regions were thoroughly flooded by pouring the boiled water 
into them through an ordinary glass medicine funnel. In 
this way a second smal! fecal calculus was washed 
out of the pelvis. The distension of the intestines 
was so great that it was necessary to incise the small 
intestine to evacuate the contained gas. This wound was 
closed by Lembert’s suture and the abdominal wound was 
closed by a crossed Fowler’s suture. No drainage tube or 
gauze was left in the wound. At the close of the operation, 
which lasted two and a half hours, the patient was much 
collapsed ; on regaining consciousness he vomited a quantity 
of dark so-called grumous matter. Feeding per rectum 
Was ordered and also occasional turpentine enemas, 





Nothing was to be given by the mouth except a little 
warm water in teaspoonful doses if thirst was troublesome 
On the 6th, twelve hours after the operation, the patient 
complained of very little pain ; no sickness had occurred and 
flatus had passed per rectum. ‘he pulse was 90 and of good 
volume, and the temperature was 101°. On the 7th the 
patient was very comfortable. He had not vomited. The 
temperature was 99°5°. A teaspoonful of milk-and-water 
was given every hour by the mouth. From this date the 
improvement was steady and uninterrupted. On the 1lth 
the stitches were removed ; the wound had entirely healed 
with the exception of two small stitch abscesses, which gave 
a strong ftecal odour, but soon healed. Twenty-two days 
after the operation the patient went out in a bath-chair and 
in July was in all respects perfectly well. 

The patient felt well till Oct. 4th. He had played footbal} 
two days before this date. He bad a meal of apples and 
cheese for supper on the following day. On Oct. 4th he 
woke up in the morning with pain across the upper part of 
the abdomen ; he retched, but he was not sick. The pain 
continued and gradually became localised to the left iliac 
fossa, where it had been for the previous twenty-four hours. 
He had felt, but had not been, sick. The bowels had acted 
after an enema on the day before his re-admission to 
hospital, but he bad passed no flatus since. On Oct. 7th, 
in the evening, the scar of the old wound in the middle 
line was seen to be sound. The abdomen was distended 
and somewhat tympanitic; it moved well on respiration. 
Tenderness and resistance were experienced in the left iliac 
fossa. His aspect was somewhat anxious. The pulse was 
not wiry and numbered 100; the temperature was 100°6’. 
Hot applications were applied to the abdomen, and a soap 
enema which was given was returned without result. On the 
8th the temperature was normal and he looked better. The 
abdomen was slightly distended. He said that he had not 
passed flatus. One ounce of oleum ricini was given, and 
later a turpentine enema was followed by the passage of a 
little flatus. On the 9th the temperature was 98°4°. The oil 
had not acted and he was given asecond dose. A turpentine 
enema was administered and was followed by apparently a 
copious normal motion and fiatus. In the evening the 
patient was much worse. The abdomen was more 
tender, the pulse was 120, the temperature was sub- 
normal, and vomiting took place five times during 
the day. The abdomen was therefore opened under 
ether. After five minutes the patient stopped breathing 
and the pulse was scarcely perceptible. He was infused with 
saline fluid and rapidly improved. The intestines were 
found to be universally matted together by old adhesions, 
and a loop of small gut about six inches long was constricted 
by a band which was divided. The recovery of this portion 
of gut being very doubtful a Paul’s tube was inserted and 
the intestine sutured to the edges of the wound. ‘The 
patient died six hours after the operation from shock. 

Neoropsy.—The intestines were found to be generally 
adherent, the adhesions being old and firmer and more 
numerous in the right than in the left half of the abdomen. 
There was no trace to be found of the remains of the 
appendix or of the ligature. 

Remarks by Mr. FuRNER.—These two cases are fair 
examples of the two forms of appendicitis which lead to 
general peritonitis. In Case 1 there was gangrenous appen- 
dicitis without abscess, and in Case 2 the abscess formation 
round a diseased appendix leaked into the general peritoneal 
cavity. In Case 1 laparotomy was performed about twenty- 
four hours after the commencement of serious symptoms 
and in Case 2 about eighty hours afterwards so far as can 
be estimated. The length of the median incision adopted in 
each case, which extended almost from the ensiform cartilage 
to the pubes, though necessary in order to remove the 
appendix, afforded facilities for a more thorough cleansing 
of the intestines and abdominal and pelvic cavities than 
could have been obtained by any other single incision. 
The favourable termination of Case 1 was largely due to the 
attentive care in the after-treatment of Dr. G. B. Kempe, the 
then acting house surgeon to the hospital, and the temporary 
recovery of Case 2 in an equal degree to Mr. East Apthorp, 
and also in this case to the able administration of ether by 
Mr. F. Apthorp during the prolonged operation. When con- 
sidering the symptoms preceding the fatal termination of 
Case 2 just six months after the first operation, due to a 
common consequence of general peritonitis—viz., bands and 
adhesions—it may be pointed out as worthy of observation : 





(1) that the daily employment of means to elicit action of 
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the bowels—-e.g., turpentine enema, <c.—-failed to prevent 
tue formation of strong and universal adhesions about the 
small and large istestine ; and (2) that the severity of the 
ymptoms generally observed in cases of intestinal strangula- 
tion due to b as 1 ed by the altered condition of 
the peritoneum bow ain and abdominal distension 


ting was delayed. 
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y r of lidrosaloing Vndescended  Tetsis Rodent 
Uleer (‘nondro-sarcoma of the NSub- 
2 / G a Tuberel of the Thyr id Gland 
77, if d rhagus Multiple Bronchiolectasis.— 
lseo rmali athe Prep tration of Vuseum Spec LInEns, 
Exxhibitu an sens 
A MBETING of this society waf held on Nov. 3rd, Mr. 


H. T. Burein, President, being in the chair. 

Mr. Lock woop showed specimens of Hydrosalpinx and of 
a Lubo-ovarian Cyst. They had been removed from a patient 
by operation. The mode of production of the tubo-ovarian 
cyst was show: One tube was but slightly dilated and part 
of its mucous membrane was intact and but little diseased. 
The tube itself was beginning to assume the retort form, 
with « commencing constriction betwixt the dilation and 
the tube. The ovary lay apart from the tube and was not 
adherent to it, a constriction separating one from the 
ther. Had the tube dilated further the ovary would 
be adherent to the tube. On the other side this 
had evidently occurred. The tube had become a large 
retort, with a sharp constriction betwixt the dilatation 
and the stalk. The ovary was fastened to the end of the 
dilated part and contained several small cysts. Although 
both specimens showed abundant evidences of inflammation 
and had been very adherent at the operation, nevertheless it 
was evident that inflammation had not caused the adhesion 
of the ovary to the dilated tube This had been due to the 
expansion of the broad ligament by the dilatation of the 
Vallopian tube rhe hydrosalpinx had probably beer 
caused by an intlgmmatory attack which was known to have 
occurred several years before.—Mr. HUTCHINSON said that 
a specimen had recently been added to the museum of the 
London Hospital which showed the condition known as 
hydrocele of the pouch.—Mr. J. H. TARGETT said that in 
the cases of so-called ovarian hydrocele which he had 
examined muscle fibre was to be seen in the walls, proving 
that these cysts were the dilated ends of the Fallopian 
tube: 

Mr. Lock Woop also showed the Testis of an adult which 
m the inguinal canal during an operation 
t f hernia. The gland easily slipped 

wck into the abdomen, but never into the scrotum. Neither 
the body of the testis nor the epididymis showed any trace 
rhe seminal tubules were separated by 
uch connective tissue Their basement membrane was 

y thick and the centre of the tube contained a few 


ad been removed fro 








for the radical cu 


spermatozoon 


larly arranged nuclei Obviously the gland was 

fun mal value Probably this is usual in 

such cases acd had been so in other specimens examined. 
The point wa nportance, and most specimens ought 
to be exami: Mr. W. G. SPENCER said that he had 
bee able to ne the testes in four such cases. ‘The 
epididymis was fi msist of only a few tubes, 
' hese w % connected with the testes. The non- 
' f the testicle v a to the arrest of develop- 
The me dangers ng from undeveloped testes 

1 in auimals as weil as in man—viz., the liabiiity 

ition i new growth.—Mr. A. E. BARKER 

ed the case of a man well developed in every respect 

eX t that the testes were rudimentary. The functional 
t v ¢ e was evident, as he was the father of a 

vy. He mentioned a second case of a similar nature 

i i whetl it was right to accept the view that 


ed testes cannot be functional.—Mr. BUTLIN 


vention er cases in which retained testes were proved 








Mr. J. HUTCHINSON, jun., showed a specimen of Rodent 
Ulcer of the Forearm, and alluded to the fact that amongst 
the large number of cases of true rodent ulcer referred to 
and exhibited at the society in 1895 not one had been 
obtained from the limbs; indeed, some doubted the possi- 
bility of its occurrence in such a position. The growth was 
situated on the outer aspect of the forearm of a woman 
aged forty-five years; it measured about an inch in long 
diameter and had existed for over a year. From its 
clinical features, and especially from its rolled edge, Dr. 
Stephen Mackenzie had diagnosed it as rodent ulcer 
before the case was transferred for excision. Vertical 
sections showed reticular downgrowths of cells from the 
rete mucosum, having the typical structure of rodent 
ulcer as met with on the face. Cell-nests were practically 
absent and the corneous layer took no part in the down- 
growth. ‘There was considerable intiltration of the corium 
beneath the ulcer; but the adjacent skin glands, both sweat 
and sebaceous, were unaffected. The case pointed to the 
origin of the growth from the rete Malpighii and not from 
the appendages (hair follicles, glands, &c.), and threw doubt 
on the suggested relation in the face to rudimentary 
epithelial down-growths. Mr. Hutchinson, jun., alluded 
also to a case of typical rodent ulcer in the groin which 
he had seen, and expressed an opinion that its occurrence 
on other parts of the body than the head and neck 
was not so rare as was generally supposed.—Dr. A. A. 
KANTHACK said that in deciding the position from 
which a rodent ulcer started it was necessary that the 
growth should be examined before any ulceration of the 
surface had taken place. In the specimen shown ulceration 
had already taken place, and it was therefore of no value 
from that point of view. When the growth is examined 
early enough the rete mucosum is always found normal, the 
sweat glands are unaffected, but the sebaceous foilicles dis- 
appear.—Mr. A. A. BowLBy said the growth was undoubtedly 
rodent ulcer. He agreed with the former speaker in the 
view that the growth started below the eutis and epidermis 
and only had the appearance of extending down when the 
growth was ulcerated. He thought the growth might 
originate in the hair follicles, but there was a good 
deal of evidence pointing to the sebaceous glands.— 
Mr. W. G. SPENCER thought that a slow-growing 
epithelioma presented much the same characters as 
a rodent ulcer. He did not believe in the marked 
distinction between epithelioma and rodent ulcer. — Mr. 
James Berry said he had examined many cases of 
rodent ulcer and in all of them the growth had begun 
below the rete mucosum. He had seen one case where 
the growth occurred in the groin.—Mr. H. T. BuTLin 
said that one distinctive feature of a rodent ulcer was the 
searing over the surface which took place, the structure of 
the rodent ulcer being demonstrable below the new skin ; 
this never occurred in epithelioma.—Mr. SHATTOCK said 
that the finding of cell nests definitely proved that a growth 
was not arodent ulcer. He thought the growth might arise 
from the rete mucosum or a hair follicle, or from the 
remains of embryonic structure, abortive glands in connexion 
with hair follicles.—Mr. J. HUTCHINSON, jun., in reply, said 
that so far as his case went it pointed to the origin of the 
growth being in the rete mucosum. 

Mr. J. HuTrcHINSON, jun., also showed a series of sections 
of Adeno-chondroma of the Left Sub-maxillary Gland in a 
young man who, nearly two years later, was free from any 
recurrence. The innocent nature of these tumours has been 
proved in a considerable number of cases. The cartilage 
occurs in the form of both hyaline and fibro-cartilage, and, 
unlike that in the similar tumours of the testicle, ramifies in 
an intricate manner throughout the whole growth. Mixed 
with this are glandular acini, often rudimentary or atrophied 
from c smpression, and occasionally small cysts. Similar 
cases have been recorded by Butlin, Nepveu, Matherbe, and 
others, and their occurrence in the parotid and lachrymal 
glands has been shown. Mr. Hutchinson, jun., dis- 
cussed their relationship to calcifying adenomata cf the 
skin, and the theory advanced by Malherbe that the whole 
group should be included under the term of ‘* polymorphous 
epithelioma.” He expressed an opinion that at present it 
would be best still to call them chondro-adenomata, which 
both defined their structure and implied their non-malignant 
nature. 

Dr. ROLLESTON showed a specimen of Extensive Tuber- 
culous Disease of the Thyroid Gland. There were caseous 
areas through the gland which were of the normal size. Im 
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the left lobe the caseous material had softened down and | whom a sarcoma was removed from the right eye two years 
formed an abscess which had discharged into the upper. part | before death. 

of the cesophagus on the left side. The lymphatic glands Dr. A. A. KANTHACK showed specimens of Fibrin Network 
around the innominate artery were caseous and bad softened | in Broncho-pneumonia and Lobar Pneumonia. 

down and the resulting abscess had tracked up into the neck 
and opened into the cesophagus by several sinuses, the 
highest and largest being nearly opposite that of the tuber- 
culous abscess in the left lobe of the thyroid body. Half an 
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inch below these roughly symmetrical openings the esophagus 
showed slight cicatricial contraction. The patient was a 
woman aged twenty-three years who died in St. George’s 
Hospital with painful paraplegia due to caries of the spine in 
two distinct places, the first lumbar vertebra and the first 
piece of the sacrum being extensively diseased. There was 
extensive tuberculous disease of the upper lobes of both lungs. 
Miliary tubercles in generalised tuberculosis were not rare in 
the thyroid gland, but larger masses of caseous tubercle 
were very uncommon. It had been thought that the secre- 
tion of the thyroid gland was antagonistic to the development 
of tubercle and that tubercle was for this reason rare in ex- 
ophthalmic goitre, while it was not infrequent in myxcedema. 
The association of primary tuberculous disease of the spine 
and secondary disease of the thyroid gland was perhaps acci- 
dental, but in the light of the frequent occurrence of secondary 
growths in bone in cases of primary malignant disease of the 
thyroid gland it was interesting, and suggested the desira- 
bility of more extended and minute examination of the 
gland in cases of tuberculous osteitis.—Mr. JAMES BERRY 
commented on the rarity of tubercles in the thyroid gland 
and the extreme rarity of large tuberculous abscesses. He 
stated that no specimen existed in the museum of any 
London hospital. Abscess in the thyroid gland, except as 
the result of operation, occurred only in connexion with 
specific fevers, typhoid fever, and pywemia. Such abscesses 
nearly always burst either into the cesophagus, pharynx, 
or mediastinum, and therefore should be opened as soon as 
discovered. 

Dr. H. H. Toorn described under the name of Multiple 
Bronchiolectasis the appearance of the lung of a boy aged 
eighteen months. The lung was found to be riddled with 
small cavities from one-sixteenth of an inch to a quarter 
of an inch in diameter. They were smooth-walled and 
contained only air. No direct connexion with bronchi 
was made out. There were found microscopically evi- 
dences of broncho- pneumonia and _ peri - bronchitis. 
Moreover, the cavities above noted were surrounded 
each by 
the lining wall of the cavity generally, but here and 
there was found evidence of an elastic lamina. The alveoli 
of the intervening lung tissue were, generally speaking 
natural. It is probable that these little cavities are dilated 
bronchioles, the dilatation being a sequence of the peri- 
bronchial inflammatory processes.—Dr. NORMAN Moore said 
that similar cavities were seen in children dying from whoop- 
ing-cough, but were not so uniform in their distribution as in 
Dr. Tooth’s case, being limited as a rule to the lower lobes.— 
Mr. SHATTOCK said that a similar condition had been 
described by Dr. Sharkey under the title Acute Bronchi- 
ectasis, and was due to an acute inflammatory peri-bron- 
chitis.—Dr. A. F. VOELCKER said he thought there were two 
varieties, a tuberculous and a non-tuberculous; both varieties 
showed marked peri-bronchitis 

Dr. A. A. KANTHACK and Mr. E. H. SHAw read a paper 
on the Use of Formalin in the Preservation of Museum 
Specimens. They referred to the excellent results which 
had been obtained in preserving eyes. Two methods were 
described : (1) Jores’ method, in which the specimens are 
placed at first into a solution of formalin, then for a 
short time in spirit, and finally mounted in equal parts of 
glycerine and water; and (2) Kaiserling’s method, in which 
a stronger solution of formalin is used, and more satisfactory 
results were obtained with this method than with the former. 
Two tables were given showing the number of hours neces- 
sary for preparing various tissues under the two methods. 
Dr. Kanthack showed some specimens prepared in the 
above manner which had preserved their original colour 
most excellently. Among the specimens shown was a 
Broncho-pneumonic Lung and a Granular Kidney, both of 
which had all the appearances of fresh specimens. 

Dr. ROLLESTON showed specimens of Secondary Polypoid 
Sarcomatous (Melanotic) Tumours in the Mucosa of the Small 
Intestine—some growths start in the submucosa and others in 
the mucosa ; some of the growths are melanotic and others 
are unpigmented—from a man aged thirty-seven years in 





a wall of inflammatory cells, which formed | 
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Elep*tantiasis. Ln nphudenoma Hype rtrophiy of the Right 
Breast.Renal Calculus in the Left Kidney. 
the Right Lung.— Compound Comminuted Fracture, 

AN ordinary meeting of this society was held at the 
London Institution on Oct. 28th, Dr. Herm An, the President 
being in the chair. 

Dr. HINGSTON Fox showed a case of Elepbantiasis in a 
patient aged sixty-two years who had not been out of 
England. He quoted Dr. Manson's opinion to the effect that 
the latter had known the disease occur in people who had not 
been abroad. The disease affected the penis and scrotum 
and the left leg and left groin. Dr. Fox thought that the 
case was erysipelas of the calf of the leg, resulting in block- 
ing of the lymphatics and extension of the lymphatic 
thrombosis.—Mr. OPrENSHAW thought that the value of 
this case lay in the fact that it showed that all these cases 
were not due to filarie.—Dr. BERTRAND DAwson, while 
agreeing with Dr. Fox that it was due to erysipelas, yet 
thought an explanation of the case might be found in the 
presence of immature ova, imasmuch as in such cases 
erysipelatoid attacks were not infrequent. -Dr.GLOVER Lyon 
advanced the opinion that the symptoms might be explained 
by venous thrombosis in the absence of filaria.—In reply 
Dr. Fox was inclined to agree with Dr. Bertrand Dawson as 
to the presence of immature filariw and he could not accept 
Dr. Glover Lyon’s explanation. 

Dr. HINGSTON Fox also showed a case of Lymphadenoma. 
He brought this case before the society because of the 
curious connexion between this disease and rheumatism. 
Dr. ARTHUR DAvies alluded to a case of lymphadenoma 
which had been treated with some success by red marrow.— 
Dr. F. J. Smitru thought the case was probably one of 
lympho-sarcoma, not lymphadenoma, and asked if the blood 
had been examined.— Dr. GLOVER LYON alluded to a similar 
case in which the glands had decreased after an acute 
febrile attack.—Dr. HINGSTON Fox replied. 

Dr. ARTHUR DAVIES brought before the society a case of 
Hypertrophy of the Right Breast.—Mr. OrensuAw wished 
to know if the enlargement of the breast commenced at 
puberty and if there were any pain in it.—Dr. F. J. Suir 
doubted the existence of tree hypertrophy in this case and 
was of opinion that the enlargement was due partly to 
periosteal thickening and fat.—Mr. TARGeETT spoke of six 
cases in males which had come under his notice after 
removal for pain. He alluded to the ill-development of acini 
and the presence of large amounts of fat and fibrous tissue.— 
Dr. HinGston Fox agreed with Dr. Davies as to the nature 
of the case.—Dr. DAvizs, in reply, stated that there had 
been no pain and that the mother had noticed it first when 
the patient was eight years old. 

Dr. ARTHUR DAVIES also communicated notes of a case of 
Renal Calculus in the Left Kidney in a man aged twenty- 
three years. On admission pus was present in the urine. 
An operation was performed by Mr. Stephen Paget, who re- 
moved an oxalate of lime calculus weighing forty-nine grains 
from the renal pelvis.—Dr. GLovern Lyon thought that 
the x rays would have revealed the presence of the stone. 
—Mr. OpENSHAW and Mr. TUBBY made remarks on the dis- 
tribution of pain and its absence in the testis and down the 
thigh. 

Dr. BERTRAND DAWSON showed a patient with Fibrosis of 
the Right Lung, with Creaking, Displacement of the Heart, 
and Increased ‘lactile Vocal Fremitus. This patient had been 
treated for phthisis for some years, but Dr. Ivawson Lelieved 
the condition to be fibrosis and bronchiectasis 

Mr. OpENSHAW introduced a patient with Compound 
Comminuted Fracture of the Lower End of the Left 
Humerus, in which at the site of fracture there was excer- 
sive movement, yet the patient was able despite this to carry 
on his daily occupation of ticket collector.— Mr 
also showed a case of Hypertrophy of the Alveolar l’rocesses 
of the Upper and Lower Jaw, which he believed to be idio- 
pathic.—Dr. Hineston Fox drew attention to the patient's 
age, which was twenty-five years. He wondered if the 
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alveolar processes had continued to grow while the remainder 
of bony growth had ceased.—-Mr OreNsHAW also showed 
«a case of Infantile Hemiplegia with Talipes Equino-varus 
on the Left Side and Contraction cf the Left Forearm and 
Hand. In this case there existed a deep depression of the 
right parietal bone which had existed at birth. 





VESCULAPTAN SOCLETY OF LONDON, 


Pu rpe ral Sapra nia l’rimary Cancer of the Right Lung. 


A MEETING of this society was held on Oct. 23rd, Mr. 
STEPHEN PAGET, President, being in the chair. 

Dr. F. G. STEVENS read a paper on Puerperal Sapriemia. 
He detined this disease as due tu putrefactive bacilli acting 
locally, at the seat of retained membrane, clot, or placental 
fragment, on the endometrium, and though themselves shut 
out by a deeper layer of defensive leucocytes, infecting the 
blood with their toxins. Ata later stage they were capable 
of acquiring greater virulence in contac’ with the necrotic 
surface of the endometrium and traversing the deeper 
uterine tissues and the body generally, thus producing a true 
septic process. Sapremia, Dr. Stevens observed, is com- 
patiole with a fairly copious lochial discharge, usually 
fictid, but sometimes not so owing to some deodorant 
action of the vaginal secretions. Local treatment — its 
most eflicient remedy — should anticipate the stage of general 
infection. He would not rely on douching only, but would 
first examine with the finger, using an anesthetic, and 
remove any offending material. He condemned the use of 
all forceps and curettes as causing injury to the endometrium 
and so opening up fresh foci for contagion. He objected to 
double-action catheters as ineflicient and preferred to inject 
slowly a small quantity of a 1 in 1000 corrosive sublimate 
solution, afterwards washing this well out with boiled water 
at 120°F. Personal cleanliness as regards patient, nurse, 
and practitioner was insisted on, the coat in the case of the 
last being removed, the arms bared, and the hands and 
arms well washed and scrubbed in hot water and soap 
and afterwards in an antiseptic solution (preferably a 1 in 
1000 corrosive sublimate solution).— Dr. W. J. Gow 
regarded sapremia as purely putrefactive and uncon- 
nected with true septic endometritis. He preferred to leave 
local treatment to the natural vis medicatris, using neither 
curette nor douche. Putrefaction, he considered, did not 
really begin in pidces of retained placenta, but in retained 
clots. He differed from Dr. Stevens in regarding perineal 
wounds as seats of sapremia.—Mr. G. STEVENS believed 
that sapremia was very apt to originate at seats of injury 
near the os, pelvic abscess especially being referable to 
lesions in the pelvic zone of the uterus. Mischief due to 
perineal tears he had seen to come on commonly about the 
end of a week. Drugs had been too little esteemed ; he 
referred especially to the value of ergot. — Mr. Srencer attri- 
buted an experience of the last nine years without a death to 
his free use of antiseptics. He regarded sapremia as due in 
many cases to the too rapid expression of the placenta, to 
failure in cases of retention to insert the hand (aseptic) 
and remove adherent remnants, or to obtain firm contrac- 
tion of the uterus. He avoided the subsequent use of 
curettes entirely and used the douche, if anything, to 

leanse the uterine interior.—Dr. OSTLERE, while fully 

admitting the importance of cleanliness, considered that 
the use of antiseptics was overdone. His own record showed 
two to three deaths in 1000 cases attended.—Mr. Wor.ey 
and Dr. J. W. Hunt also spoke, the latter insisting on the 
need of greater care and cleanliness among nurses. 

Mr. W. C. M‘DoNNELL read notes of a case of Primary 
Cancer of the Right Lung. Last January the patient com- 
plained of pain in the rght shoulder. Signs of consolidation 
with diminution of breata seunds followed. In March 
glandular enlargement was noticed in the right axilla and 
anterior triangle. The patient died in April. Microscopic 
sections were shown. 





NORTH-WEST LONDON CLINICAL SOCIETY. 
Exhibition of Cases. 

A MEETING of this society was held on Oct. 2lst, the 

President, Sir JonN WILLIAMS, Bart., being in the chair. 

Dr. KNOWSLEY SIBLUY showed a woman aged twenty 
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years who had suffered from Chronic Rheumati:m for two and 
a half years and who had improved under treatment by hot- 
air baths. 

Mr. W. H. Barre showed a boy who had sustained a 
Fracture of the Ulna and a Forward Dislocation of the Head 
of the Radius of the Right Arm. A good result had been 
obtained by excising the head of the radius. 

Mr. JACKSON CLARKE showed a man aged fifty-two years 
from whom he haa removed the upper half of the rectum for 
cancer by Kraske’s method. The operation was performed 
nine months previously, and the patient appeared to be in 
perfect health. He had been working full time as a 
carpenter for the past three months, and there was no sign 
of recurrence. 

Dr. Siptey showed a young woman the subject of 
Ménitére’s Disease. ‘lwo years ago she began to suffer from 
noises in the head. Attacks of vertigo, in which the patient 
fell down, followed. There was almost complete deafness in 
the right ear. 

Mr. JAcKkSON CLARKE showed a girl aged fourteen years 
who had a painful Swellins in the Middle of the Right 
Tibia; it was first noticed after an attack of typhoid fever 
twelve months ago. 

Dr. Siptby showed a young woman the subject of severe 
Persistent Headache. 

Mr. Lawis showed cases of Rodent Ulcer and Tertiary 
Syphilis. 

Mr. Jackson CLARKE showed a man aged fifty-three years 
who fell while carrying a sheet of glass under his arm, with 
the result that a large wound was caused in the axilla. The 
ulnar and median nerves were completely severed, also the 
axillary vein, the pectoralis latissimus, and teres major 
muscles. The nerves were sutured with sulphuro-chromic 
gut. Sensation began to return in the palmar area of the 
median nerve thirteen weeks after the operation. Mr 
CLARKE also showed a typical case of Giouty Orchitis. 





SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.— Tumours of the Orbit. 


A MEETING of this society was held on Oct. 22nd, Mr. 
RECKLEsS (the President) being in the chair. 

Mr. Date JAMES showed a case of Pityriasis Rubra 
(Hebra) in a man aged fifty-two years who had been under 
treatment for four months when he came to the Sheffield 
General Infirmary. At that time there was a bright ery- 
thematous blush on certain parts of the extremities. In 
spite of varied treatment the disease had advanced. Almost 
the whole area of the skin was now involved and the patient 
was steadily losing weight and energy. 

Dr. SINCLAIR WHITE showed a Pure Meningocele of the 
Spinal Membranes in a boy aged ten years, which extended 
over the entire sacrum. ‘The skin was natural excepting a 
patch below the apex, which was cicatricial. The tumour 
at birth was about the size of half a walnut. It had grown 
rapidly of late. 

Mr. SNELL related a case of Herpes Ophthalmicus which 
came on a few days after cataract extraction but did not 
interfere with the result of the operation. It was a severe 
case, the forehead, nose, and upper eyelid being affected. 

Mr. MAKEIG JONES showed a man suffering from 
Vaccinia contracted from a cow while milking. There 
were eight typical pocks on the right forearm. A day 
or two previously to the inoculation he had grazed the skin 
off the forearm. 

Mr. RicHarp FAVELL showed a Suppurating Dermoid 
Cyst which he had removed from a young woman. The 
tumour had become intimately attached to the parietal peri- 
toneum and had discharged externally midway between the 
umbilicus and anterior superior iliac spine. 

Mr. Pye-Smiru showed a woman aged forty-four years 
the subject of Congenital Displacement of Both Hips. The 
lower limbs were in a condition of extreme rotation outwards. 
The gait was waddling, the hands reached the knees, and 
the stature was dwarfed, the patient being barely 3 ft. 4in. 
in height. Several photographs exhibited well the extreme 
lordosis and other secondary deformities. 

Dr. ARTHUR HALL showed a series of cases of Syphilis 
which had been traced to infection from a congenitally syphi- 
The mother of this child presented an old 
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syphilitic ulcer on the leg. The baby had ulcers round 
the mouth and buttocks. From this baby the brother 
had been infected, the primary sore being on the left cheek. 
He had condylomata now. From the baby, also, a little girl 
aged three years living in the next street was infected, 
the primary sore being on the lip. This was probably due to 
her sucking a ‘‘dummy titty.” This child had secondary 
symptoms and had infected her mother, aged thirty-nine 
years, the primary sore being on the left nipple. This 
woman, previously quite healthy, had been in the habit of 
allowing her little daughter to suck at her nipple to send her 
to sleep. 

Mr. SNELL read a paper on Certain Apparently Organic 
Tnmours of the Orbit which disappear under medicinal 
treatment, and said there were certain tumours which 
exhibited features rendering differentiation difficult from 
those of a malignant nature. He referred to tumours 
occurring especially at the middle period of life, when 
malignant growths would be prone to arise. He referred 
to Panas’s interesting paper at the London meeting of 
the British Medical Association, in which he urged that 
it was a mistake to regard syphilis as the only cause 
of these neoplasms. They might be Jymphomas, sarcomas, 
syphilomas, &c. He related a series of instances in 
which growths, apparently organic, had become dispersed. 
He compared the cases of two women, in one of whom the 
growth dispersed under iodide of potash, whilst the other 
was a sarcoma and necessitated removal by operation. 
Careful inquiry appeared to exclude syphilis. The well- 
known difliculty of obtaining a specific history was acknow- 
ledged, and reference was made to the possibility of syphilis 
being acquired in an innocent manner. ‘The simplest way to 
account for such cases as he had related was to assume, of 
course, that they were specific, but he thought that they 
need not necessarily be so, and Panas’s observations as to 
unilateral and bilateral orbital growths afforded strong 
support to such a contention. 

The PRESIDENT, Dr. PorRTER, Dr. Ruopes, Dr. ARTHUR 
HALL, Mr. DALE JAMEs, Dr. ENGLISH, Dr. SAMSON 
MATHEWS, Mr. Pyg-SMITH, Dr. ADDISON, and Mr. KNIGHT 
took part in the discussions arising out of the various com- 
munications. 

BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Presidential Address.—Faraplegia associated with Abdo- 
minal Aneurysm.—Exhibition of Cases. 


A MEETING of this society was held on Oct. 20th, Mr. 
GoDFREY CARTER, President, being in the chair. 

Mr. CARTER delivered the Presidential Address, in which, 
after thanking the society for the honour conferred upon 
him, he directed attention to some of the preventable causes 
of diseases which shorten life. The feeding of infants was 
discussed, especial attention being directed to the importance 
of sterilising the milk. If this be not done the milk is 
generally slightly acid in reaction and is teeming with 
bacteria when taken by the infant. Another danger to 
health was disease arising from sewer-air poisoning, and 
statistics were quoted to prove the terrible loss of life due 
to this cause. ‘he importance of houses being examined by 
sanitary engineers was insisted upon. The duties of medical 
officers of health were described, and it was pointed out how 
important it was for these officers to devote the whole of their 
time to their public duties, for which they should receive 
adequate remuneration. The appointment of a Minister of 
Pablic Health was advocated, and it was urged that every 
house prior to its being occupied should be furnished with 
a certificate of health from a duly appointed official. ‘The 
ravages of tuberculosis were alluded to, great danger to the 
public health being caused by careless expectoration, by 
the want of supervision over the slaughtering of cattle, 
and by means of milk taken from tuberculous cows. A 
great danger which a man of, say, forty years of age 
had to contend with was arterio-sclerosis; and two very 
important factors in the causation of this disease, amongst 
others, were the quality of the arterial tissue the individual 
had inherited and the amount of wear and tear to which it 
had been subjected. The dangers of excessive eating and 
drinking were indicated as frequently ending in renal in- 
adequacy and arterio-sclerosis, with or without cerebral 
hemorrhages later. ‘* Worry” was looked upon as an 
important cause of arterio-sclerosis, often bringing on 





attacks of migraine, during which attacks the temporal 
arteries often appeared to be in a condition of transient 
tension. In conclusion, Mr. Carter congratulated the Brad- 
ford Medical Society on its prosperous financial basis and 
increased numerical strength and looked forward to a period 
of well-sustained prosperity in the future.—Dr. ARNOLD 
EVANS proposed, and Dr. CAMPBELL seconded, a vote of 
thanks to Mr. Carter for his address. 

Dr. BELL showed patients illustrating : (1) Exophthalmos 
from Aneurysm of the Carotid Artery; and (2) Mastoid 
Necrosis with Optic Neuritis and Normal Vision. 

Mr. CitA#M AN read notes of a case of Paraplegia associated 
with Abdominal Aneurysm which was recently in the 
infirmary under the care of Mr. Horrocks. A man aged fifty- 
eight years quickly became paraplegic after attempting to 
move a heavy plank of wood. There was retention of urine 
No pulsation could be detected in either femoral artery. The 
lower limbs were blue and cold. Three days after admission 
he died. On post-mortem examination extensive atheroma 
of the abdominal aorta and of the iliac vessels was found. At 
the level of the coeliac axis was an aneurysm the size of a 
pigeon’s egg. Both common iliac arteries were plugged by 
clot, which extended into the lower part of the abdomina! 
aorta. 








Lchiews and Hotices of Pooks. 


Skiascopy and its Practical Application to the Study of 
Refraction. By EpwARD JACKSON, A.M., M.D., Professor 
of Diseases of the Eye in the Philadelphia Polyclinic. 
Second edition, with twenty-seven Illustrations. Phila- 
delpbia: The Edwards and Docker Company. 1896 
Pp. 108. Price $1. 

IN our notice of Dr. St. John Roosa’s treatise on the 
Diseases of the Eye we note the indisposition of thi» 
excellent ophthalmologist to rely on the shadow test. 
“It is,” he says, ‘‘a method of very little import- 
ance when the ophthalmometer is properly employed 
and relied upon ;” and again he says: ‘‘In low degrees of 
myopia, when it may be confounded with hyperopia, the 
shadow test may have a certain corroborative value,’ but no 
more. Dr. Jackson, on the other hand, in the little work 
before us, claims for it that it is an objective test which is 
quite independent of the patient’s intelligence or of his 
codperation, that it is extremely accurate and can be rapidly 
practised, and that it requires no costly apparatus for its 
application. These are not inconsiderable merits and they 
are well brought out in Dr. Jackson’s work. 

He admits that skiascopy, though a valuable method of 
examination, is one dillicult to master, which becomes more 
and more evident as one continues to work with it. ‘ The 
theoretical basis is perfectly simple, the fundamental 
phenomena readily observed, and with a few days’ practice 
the merest tyro may be able by it to estimate the refraction 
in favourable eyes with an accuracy not to be attained by 
any other objective method. But long after the stage of 
such acquirement has been passed the surgeon will again 
and again encounter cases that still prove difficult and 
puzzling.” It is not surprising, then, that some practitioners, 
like Dr. St. John Roosa, believing they have a satisfactory 
means of testing errors of refraction with ordinary lenses and 
the ophthalmometer, will have nothing to say to it, especially 
as it involves the instillation of atropine, which is not 
always either convenient or safe. 

Perhaps the best advice that can be given is that in 
difficult cases both methods of examination should be carried 
out. The practitioner will find all that can be said of the 
mode of application of the shadow test in this work, and 
will, after some experience, be disposed to admit that, like 
other modes of investigation, it requires attention, care, and 
an intelligent appreciation of the «ppearances that present 
themselves. 
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A Handbook of Anatomy for Art Students. By ARTHUR 
TnHomson, M.A., Professor of Haman Anatomy in the 
University of Oxford and Lecturer on Anatomy in the 
National Art Training School, South Kensington. Oxford: 
At the Clarendon Press. 16s. 

Tue name of Professor Arthur Thomson upon the title- 
page of this work is a guarantee for careful and painstaking 
workmansbip and a study of its contents only confirms tbis 
opinior Anatomy for artists is a branch of applied 
anatomy, and we think that a few lectures upon it 
might not unprofitably be added to the ordinary course 
of anatomical lectures for medical students. There is 
nothing new in this suggestion, for Sir Charles Bell used to 
show his class a muscular model and point out how much 
anatomy could be learned from surface views. Tell a student 
that the pinat 
flexor of the forearm and he will forget the fact five 
minutes afterwards ; but show him the muscle in action on 


longus, despite its name, is mostly; a 


the living body and he will never forget. So with the other 
muscles. Anatomy per se is the driest and most un- 
interesting of studies. Applied anatomy, on the other 
hand, is full of interest, and so we have every reason to 
hope that Professor Thomson's book will appeal to the 
medical as well as to the art student. 

There is one point about this book which we fancy is 
new—we refer to photographs of models, with certain sets 
of muscles in action. These photographs are printed upon 
one page, and upon the opposite page is a key plan of the 
figure with the particular muscles in use accurately mapped 
out. Another point we may mention is the stress laid upon 
the relative dimensions of various parts of the body in the 
child and the adult and in the two sexes. The formation of 
the joints is shown, as a rule, from various points of view, the 
elbow and knee, being the two joints which are most difficult 
to draw accurately, and the surface markings of which are 
very important, are specially fully treated. 

To quote from the author's preface: ‘In place of adapt- 
ing, as is usual, the method of furnishing a complete 
description of the bones, succeeded by an equally detailed 
description of the joints and muscles, I have incorporated 
them in the description of regions. As each region—a limb, 
for instance—is considered, its bones, joints, and muscles 
are described in so far as they have special reference to the 
surface forms. In this way it is hoped that the student may 
attain a better grasp of the subject than by the study of 
isolated descriptions of the various structures involved.” 
The book is got up with all the care and finish which we are 
accustomed to find in the productions of the Clarendon Press. 





Transactions of the Clinical Society ef London. Volume 
XXLX. London: Longmans, Green, and Co. 1896. 


Witt commendable promptitude the opening of another 
session of the Clinical Society has been accompanied by the 
publication of the Transactions of the past year’s work. As 
we turn over the pages of the volume we do not wonder at 
this society's popularity, for the book contains the careful 
records of ca-es culled from all departments of practical 
medicine and surgery, many of them being of great interest. 
Since the foundation of this society, which in its early days 
was thought to be encroaching upon domains already occupied 
by other and older bodies, several new societies have been 
established dealing with special departments of clinical work, 
and it might be thought that the Clinical Society would 
have suffered accordingly. Its series of Transactions, how- 
ever, sufliciently prove that such fears, if, indeed, they ever 
existed, were baseless. The society continues to do as 
good work as it ever did, and its meetings were never 
more fully attended. We have in these columns given ample 
reports of the proceedings of the society, so that it is not 





necessary to do more than take a brief glance at the con- 
tents of this interesting volume. Amongst what may be 
termed the “novelties” of treatment here recorded may be 
cited the case communicated by Dr. Hale White and Mr. 
Golding- Bird of Membranous Colitis treated by Right 
Colotomy and subsequent Closure of the Wound. The 
object of this procedure was to give rest to the affected 
colon, and it was justified by the striking relief afforded, 
although the patient unfortunately shortly afterwards died 
apparently from acute peritonitis attributed to the rupture 
of a suppurating pelvic cyst or gland. There is an 
encouraging series of cases of Splenectomy for Rupture 
related by Mr. Bernard Pitts and Mr. Ballance, noteworthy 
for the success attending the operation, as well as for the 
careful records that were kept of the condition of the 
blood and for the valuable summary which the authors 
append. Dr. W. 5S. Colman and Mr. Ballance contribute an 
equally careful and detailed account, beautifully illus- 
trated, of a case of Neoplasm Cyst in the region of the 
Angular Gyrus causing sensory aphasia, alexia, and agraphia, 
in which an operation was resorted to. Amongst other papers 
of interest we may mention the case of Addison’s Disease 
treated by Suprarenal Extract recorded by Dr. 8. Ringer and 
Pr. A. G. Phear, a series of cases of Enterectomy by Mr. Mayo 
Robson, a series of cases of Movable Kidney by Dr. Newman, 
the Successful Suture of a Duodenal Ulcer by Mr. L. A. Dunn, 
and a record of a rare form of Intussusception—viz., through 
a patent Meckel’s diverticulum—by Mr. Golding - Bird. 
Dr. S. West discusses the subject of Serous or Albuminous 
Expectoration, which some ten or fifteen years ago was so 
fully treated by French writers as a phenomenon following 
paracentesis thoracis. ‘There is a goodly appendix of ‘Card 
Specimens,” including three remarkable examples of Absent 
Tibia by Mr. H. H. Clutton, well illustrated. Indeed, the 
volume is quite equal to any which have preceded it and 
constitutes a clinical record of great value. 





An Introduction to Human Physiology. By AvGustus D. 
WALLER, M.D. Aberd., F.R.S., Lecturer on Physiology at 
St. Mary’s Hospital Medical School. London: Longmans, 
Green, and Co. 1896. Third Edition. Pp. 640. Price 
18s. 

TuAt book must be pronounced to have been well planned 
and well executed in which, when the third edition is 
published, the author can find scarcely anything to alter 
and to which there is next to nothing to add. Yet this is 
the result of Dr. Waller's careful revision of his text-book. 
Physiology is so wide a subject, has intricate relations with 
so many collateral sciences, and is illustrated by sidelights 
from so many branches of knowledge, that the temptation to 
digress from the main road is almost irresistible; and it 
requires the experience derived from long habits of teaching 
to limit the scope of a wide area so as to dwell upon 
what is important and necessary for the student to know 
whilst passing lightly over what is unimportant and 
unnecessary. We have no reason, after having frequently 
consulted this work, to alter the opinion we formed and 
expressed in regard to the last edition, that it is one of the 
best manuals of physiology for the student and practitioner 
in this or in any other language. It is concise without being 
obscure, and bears on every page the evidence of the 
thought and intelligence of a master hand. No better 
book can be placed in the bands of the student. 





Medica! and Surgical Reports of the Boston City Hospital. 
Boston: Published by the Trustees, 1896. Pp. 281. 
Tus volume contains twenty-three articles, all of which 
are interesting. Not far from the beginning of the book 
Dr. Abner Post gives an account of three cases of “‘ pseudo- 
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malignant ‘edema,” the qualification being apparently due 
to the fact that while the clinical symptoms in all the 
patients were essentially those of the condition called 
malignant «edema or emphysematous gangrene, yet in two 
of them the hitherto recognised bacillus of that disease, 
although specially sought for, could not be discovered. 
Staphylococci and streptococci, however, were abundant, and 
in addition to them great numbers of an unidentified, rather 
large bacillus with rounded ends, preferably but not entirely 
anaerobic and evolving gas copiously, but not liquefying 
the culture gelatin. All these patients had lain some 
time on the ground after sustaining their injuries, which 
were compound fractures in two cases and an extensive 
suicidal laceration of the arm in the third. A paper 
on the Surgical Out-patient Department gives some 
useful suggestions on the subject of dressings, bandages, 
and splints. Dr. Edmund B. Spear discusses the relation of 
the thyroid gland to certain diseases of the ear, and sug- 
gests, as one of the functions of the gland, that it is ‘‘ the 
centre of a nervous system which controls, through con- 
nexions with the sympathetic ganglia and distant nerve 
centres by a peculiar inhibition, all the bloodvessels and 
the centre of the circulating system, the heart itself.” Ina 
paper on Flatfoot among Hospital Nurses Dr. R. W. Lovett 
states that one of the most characteristic symptoms of this 
deformity is pronation, or ‘‘ rolling-in” of the ankle, a con- 
dition which is anatomically and necessarily associated with 
abduction of the forward part of the foot, especially of the 
great toe. He gives a detailed description of a properly 
shaped boot. Dr. George B. Henshaw contributes an article 
twenty pages in length on the treatment of typhoid fever 
by thymus extract, prepared according to the method 
described by Fraenkel, Wooldridge, Brieger, Kitasato, and 
others. He gave subcutaneous injections of the fluid to 
thirteen cases, with satisfactory results in eight cases and 
no special effect in four; with the remaining patient the 
treatment was not commenced till the third week of the 
illness and in the following week death occurred from in- 
testinal hemorrhage. 





JOURNALS AND REVIEWS. 


Brain: a Journal of Neurology. Parts LXXIV. and 
LXXV. London: Macmillanand Co. Summer and Autumn, 
1896. Price 7s.—The careful and exhaustive studies which 
are being pursued by Dr. Henry Head upon the distribu. 
tion of pain and tenderness in cases of visceral disease 
are continued in an article dealing with Diseases of the 
Heart and Lungs. ‘The interest of this subject is enhanced 
by the fact that it opens up a field of clinical observation 
hitherto unexplored, but which will doubtless lead to an 
amplification and revision of our opinions on the significance 
of pain as well as to a wider conception of reflex action. 
Dr. A. Waller concludes his interesting article on the 
Influence of Reagents on the Electrical Excitability of 
Isolated Nerve, which illustrates how results of real 
practical value may be obtained from a comparatively 
simple method of research. Dr. Aldren Turner and Dr. 
Ashley Mackintosh give a careful clinical and pathological 
record of Three Cases of New Growth with Cavity Formation 
in the Spinal Cord in a paper that adds to our knowledge of 
the course and symptoms of syringomyelia. Dr. Alex. Bruce 
and Dr. R. Muir demonstrate the existence in the lumbo- 
sacral region of the spinal cord of a tract which undergoes 
descending cegeneration and to which they suggest the 
name of ‘‘descending septo-marginal tracts.” Dr. R. T. 
Williamson writes on the Symptomatology of Gross Lesions 
involving the Pri-frontal Region of the Brain; whilst Dr. 
J. Collins of New York has a contribution upon the Patho- 
logy of Epilepsy, with a Description of the Nerve-cell 





Changes in the Cerebral Cortex. There is a brief note by 
Dr. F. J. Allen on Mirror Writing, which he thinks is a not 
uncommon latent faculty elicited when an attempt is made 
to write with the left hand. A Critical Digest upon Dissemi- 
nated Sclerosis and some elaborate reviews complete a- 
number of considerable value and interest. 

The Journal of Anatomy and Physiology, Normal and Patho 
logical, Humanand Comparative. Vol. XXXL. New Series, 
Vol. XL. Part 1. Oct., 1896. With seven Plates. London: 
Charles Griflin and Co. Price 6s.—Although the lamented 
death of Sir George Humphry has deprived the Journal of 
Anatomy and Physiology of its founder and the chief 
whose name has so long been associated with it, the 
contents of the present number show that its vitality is 
unimpaired and that there is no dearth of excellent workers to 
carry on the work inaugurated by the distinguished Cambridge 
Professor of Anatomy and Sargery. The first article is by 
Dr. David Hepburn of Edinburgh on the Trinil Femur, so 
named from the place in Jamaica where it was found 
and which has been regarded by its discoverer, Dr. 
Eugéne Dubois of the Netherlands, East India Army Service, 
as belonging to an animal intermediate between the higher 
apes and man, to which he has given the name of Pithe- 
canthropus erectus. A skull cap and two molar teeth were 
found with the thigh-bone. Dr. Hepburn gives careful com- 
parative measurements of the femora of various human races 
and simians, and points out that the supposed peculiarities 
of the Trinil femur are to be met with in several different 
races of man now existing, as in the Bushman, Esquimaux, 
and others, and consequently that no separate intermediate 
class should be formed to receive the animal to which 
this particular femur belonged. 2. Dr. D. Berry Hart of 
Edinburgh contributes a preliminary note on the Develop- 
ment of the Clitoris, Vagina, and Hymen, which he illus- 
trates with many drawings on six plates. 3. Messrs. F. G. 

Parsons and Arthur Keith supply the sixth annual report of 
the Committee of Collective Investigation of the Anatomical 
Society of Great Britain and Ireland 1895-96. 15 deals with 
the position of the eighth costal cartilage, the relation of the 
great sciatic nerve to the pyriformis muscle, the mode of 
termination of the internal plantar artery, and other points. 
5. Dr. E. Barclay Smith of Cambridge writes on Some Points 
in the Anatomy of the Dorsum of the Hand, with Special 
Reference to the Morphology of the Ext:nsor Brevis 
Digitorum Manus. 6. Dr. T. H. Bryce of Glasgow has 
an article on Certain Points in the Anatomy and Mechanism 
of the Wrist Joint reviewed in the light of a series of 
Roentgen Ray Photographs of the Living Hand, This 
article is illustrated by some excellent and instructive 
photographs in which the position of the wrist bones and 
of their articulating surfaces is very clearly brought out, 
these last being by no means so closely adpressed to one 
another as it is usual to suppose. 7. Dr. G. Elliot Smith 
of Sydney writes on the Fornix Superior, giving a descrip 
tion of certain fibres that proceed from the gyrus fornicatus 
and corpus callosum and enter the septum pellucidum, 
8. Dr. A. Birmingham of Dublin discourses on the Topo- 
graphical Anatomy of the Spleen, Pancreas, Duodenum, and 
other Viscera, illustrated by a cast of these viscera bardened 
in situ. 9. Dr. George Bell Todd of Glasgow has a con- 
tribution on the Use of Colour Screens for Micro-photo- 
graphy, with a plate. The plate shows the improvement 
that results from the use of an orange screen, and the still 
further advantage that results in clearness of detail fran 
the use of a red screen, the object photographed being a 
thin section of pteris. 10. Dr. David Hepburn of Edinburgh 
writes on the Platymeric, Pilastric, and Popliteal Indices 
of the Race Collection of Femora in the Anatomical 
Museum of the University of Edinburgh. 11. Dr. Edward 
Fawcett of Bristol contributes an article on the Sesamoid 
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Hones of the Hand, a skiagraphic confirmation of the work 
done by Pfitzner. 


Blackwood’s Magazine. No. 973. November, 1896.—The 
article in this old-established periodical which has most 
interest for us is that by Sir T. Grainger Stewart on ‘‘ Our 
Duty in Regard to Vaccination.” Based upon the final report 
of the Royal Commission, to whose labours full justice is 
given, it constitutes one of the most temperate and logical 
pleas in support of universal vaccination which have been 
advanced. Sir I. Grainger Stewart deals tenderly with the 
dissentient statement of the two Commissioners, but cannot 
avoid expressing surprise at the conclusion at which they 
arrived from the overwhelming evidence adduced before the 
(‘ommission upon the efficacy of vaccination. He thinks, 
however, that the recommendations of the majority 
are lacking in decisiveness, or, rather, in pushing their 
opinions to their logical conclusion. The case for 
vaccination and re-vaccination having been fully estab- 
lished, he would, whilst improving the methods and 
procedure, counsel legislation in favour of compulsory vac- 
cination and re-vaccination, attaching ‘‘ important penalties” 
to non-compliance with the law. Indeed, he considers that, 
Utopian as it may seem, it would be well to ‘insist upon 
primary vaccination in infancy, a second vaccination at the 
age of ten or twelve, a third at about twenty, and possibly 
another at thirty.” He leaves to others the crucial point of 
determining how such recommendations could be enforced, 
and judging from recent experiences in actual small-pox out- 
breaks we must reluctantly believe that it would be impos- 
sible to enforce any such penal laws in this country. At 
the same time we cannot too heartily endorse his recom- 
mendation that ‘‘every effort should be made to satisfy 
the country of the untrustworthiness of the asser- 
tions of the anti-vaccination propaganda, and so to 
inform public opinion on the matter as to discourage those 
who seek to win popularity in ill-informed quarters by 
unscrupulous pandering to ignorance and prejudice.” The 
fact is that, conscious of the value of Jenner’s memorable 
discovery, we have, been content to leave its defence in the 
hands of the official guardians of public health, whilst the 
opponents have had it all their own way in their guerilla 
warfare in press and platform, which they have carried on 
with a zeal worthy of a better cause. The notice of John 
Gibson Lockhart, founded on Mr. Andrew Lang’s recent 
memoir of the biographer of Scott and early editor of 
Blackwood, is very interesting and appreciative. 
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COMPRESSED OXYGEN: ABBOTT'S GAS CYLINDER 

SLING. 
THIS arrangement has been devised 
\bbott, of Aberford, Yorkshire. 
personal experience as a medical member of the rescue 


by Mr. T. B. 


It was suggested by his 


parties engaged after the frightful colliery explosion at 
Micklefield in May, 1896. Compressed oxygen gas was pro- 
vided as soon as the work of rescue commenced and its 
But the 
imgossibility of carrying the cylinders over the extensive 


restorative value was found to be very great. 


falls of stone in the workings along with the necessary 
dressings, restoratives, and lamp, showed Mr. Abbott that 
smaller cylinders were needful, and also that the cylinders 
must be slung in such a way as to be put on or off in a 
moment, both arms being left free to manipulate the gas, 
or to give restoratives, or to use dressings, kc. The sling is 





suited to the 10 ft. cylinders (or smaller), and it enables 
this supply to be taken wherever a man can pass in the pit. 
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The makers are Messrs. Reynolds and Branson, 13, Briggate, 
Leeds. ie 
A NEW UTERINE FLUSHING CURETTE. 

THE employment of a flushing curette has certain 
advantages over the plan of first using a simple curette 
and then washing out the uterine cavity by means of a 
double-channeled tube. It removes all tissue 
as it is detached, washes out the blood 
before it has time to clot, and by its use 
one instrument does the work of two. But 
the flushing curettes in common use suffer 
from several grave defects. The faults in the 
ordinary type of instruments are as follows :— 
1. The stem is much too narrow; in consequence 
the stream which flows through is small and the 
least portion of débris is sutticient to block the 
channel altogether; further, the instrument is 
very easily bent or snapped at the junction of 
the stem with the handle. 2. The curetting 
portion is much expanded in comparison with 
the stem. The result of this is that after scrap- 
ing, itis sometimes a diflicult matter to withdraw 
the curette, as the irritation of the uterus often 
causes contraction of the muscular fibres at the 
internal os. To obviate these defects I have 
modified the instrument in the following par- 
ticulars:—1. The stem of the instrument is of 
considerable thickness (corresponding to No. 14 
of Matthews Duncan’s uterine dilator). In this 
way a good flush of water is obtained. 2. The 
curetting portion is of the same width as the 
stem so as to permit of easy withdrawal. A 
slight bend forwards is given to the cutting 
portion, so as to allow it to come into contact 
with a flat surface. 3. The under surface 
of the stem (that corresponding to the cutting 
edge of the curette) is grooved after the manner 
of Budin's uterine tube. The object of this is, 
of course, to allow a good return flow and prevent 
over-distension of the uterine cavity. The sec- 
\ tional area of the groove should be larger than 

)/ that of the lumen of the tube. 

at The method I adopt in curetting is to 

pass Duncan’s solid dilators up to No. 16 

and then to pass in the curette, which, from one poiot 
of view, exactly resembles No. 14 dilator. For curetting 
soon after incomplete abortion, when the cervix is easily 
dilateable, a larger instrument is employed. I have used 
this form of curette in a large number of cases during 
the last twelve months and am_ very well satisfied 
with it. It is made by Messrs. Arnold and Sons, who have 
taken much trouble to meet my wishes. 

ARCHIBALD DoNALD, M.R.C.P.Lond., M.R.C.S.Eng. 


St. Peter’s-square, Manchester. 
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CHAPTER XLIII. 

Zwo Sections of Wakley’s Life completed.—Further notice 
of Wakley as Journalist. —The Growth of Tue LANCET. 
Wakley’s Personal Influence ever present.—Ilis Views on 
Educational Developments and their Foresight. — The 
Charter of the Coliege of Surgeons in 1844.—The Medical 
Act of 1858.—The Anatomy Acts. 

THE career of Thomas Wakley has now been nearly told. 
His rise from the position of youngest son of a gentleman 
farmer to that of senior Parliamentary representative of the 
largest borough constituency in the kingdom and coroner for 
Middlesex has been traced step by step. The influence 
that he exercised upon the administration of law and 
justice in the coroner’s court still abides. His work 
in Parliament has been chronicled with such fulness as 
the scheme of this biography allowed, and if a dispro- 
portionate amount of space appears to have been allotted to 
minor measures or matters of no distinct public importance, 
it is because the intent has been to write the life of Thomas 
Wakley and not an historical account of the politics and 
social developments of the reign of George IV., the reign of 
William IV., and the first twenty-five years of her present 
Majesty’s reign. Where Wakley was the moving spirit 
or leader the circumstances which led up to his acts 
and their outcome have been given in full. Where 
he simply followed others it has been considered 
sufficient to mention the fact, asseming that the parts 
played by such men as Peel, Cobden, the fourteenth 
Karl of Derby, Brougham, Melbourne, Macaulay, Joseph 
Hume, Gladstone, Bulwer Lytton, Benjamin D'Israeli, and 
many others whose names have been scattered up and down 
these pages, are familiar to the reader, forming as they do 
the national history of the first half of the nineteenth century. 
To avoid continual breaks in different parts of Wakley’s 
career, whereby great difficulty would have been caused to 
the reader, this life of the Founder of Tu LANCET has been 
written in three separate sections. Firstly, his journalistic 
career has been described; secondly, his Parliamentary 
career; and thirdly, his career as coroner. The latter two 
sections are now complete; to the first we must return, 
merely premising that the real Wakley is seen in a con- 
sideration of all three sections, blended as his triplicate 
work was in one inextricable, often incoherent, but always 
resolute and passionate, struggle to attain the objects of 
general and medical reform as he understood them. 

The detailed story of THE LANCET, its work and its aims, 
was broken off in the year 1833, when it became necessary 
te describe the Editor's parliamentary career, with a simmary 
of the work of the paper during its first decade, showing how 
it passed, in the opinion of the profession, through every 
phase of appreciation from contempt to repute. From 1833 
upwards to the time of Wakley’s death in 1862 the future of 
Int LANCET justified his fondest hopes. He treated it as 


i oes *., a IIl., IV., V., VI., VII., VIII., IX., X., X1., XIL, 

o vn “XVI XVIL., *XVIIL., XIX., XX., XXI. 

xxiv, Vex, “XXVL., XXVII., XXV ill., 

XXXI.. XXXII, XXXIIL., XXXIV., XXXV., CX XXXVII., 
XXXVIIL, XXXIX., XL., XLIL., and XLII., were published in THE 
Lancet, Jan. 4th, llth, 18th, and 25th, Feb. lst, 8th, 15th, 22nd, and 
23th, March 7th, 14th, 2ist, and 28th, April 4th, llth, 18th, and 25th 
May 2nd, 16th, 23rd, and 30th, June 6th, 13th, 20th, and 27th, July 4th, 
llth, 18th. and 25th, Aug. lst, 8tb, 15th b, 22nd, and 29th, Sept. 12th, 
19th, and 26th, Oct. 3rd, 10th, i7th, 24th, and sis respectively. 








an inexhaustible gold mine and seriously jeopardised its 
material prospects thereby ; but if the paper was true to his 
implicit belief in its prospects he also was true to his ideal 
of what the paper should be. Conducted strictly on the 
lines laid down by an inexperienced and hot-headed youth, 
it established for itself a secure and enormous success. And 
from those lines THE LANCET has never deviated. Alterations 
in circumstances have caused it to expand considerably in 
most directions, to contract in a few, and to modify in many. 
Wakley’s griginal prefaces could not be placed before the 
next volume of THu LANCET because the abuses to which 
they refer with bitter invective no longer exist. Yet the 
various departments of the paper at the present day were all 
inaugurated by him or were the natural outgrowth of his 
parental scheme, while the fact that the abuses on which 
he had so much to say have disappeared was largely his doing. 
After 1833 Tue LANcrT was no longer a weekly diary of 
its Editor's hopes of, and aims towards, medical reform. For 
the first ten years of its existence the paper was Wakley’s 
life, and every word of it must be considered by anyone who 
would tell the story of that life. The leading articles were 
his personal impressions on medical politics ; he inspired the 
reviews and made the jokes. Hospital reports were obtained 
by him, and from their consideration he proved to the hilt 
the accuracy of many of the numerous allegations which he 
had made against the medical charities of the metropolis. 
Legal proceedings decorated the pages of the paper fre- 
quently, and in a large proportion of these trials Wakley was 
either plaintiff or defendant. 

But as his life grew larger a medical paper could no longer 
form even an expanded diary of his doings; while as TH 
LANCET grew and waxed strong the necessity for constant 
justification of his acts and its words went. Success 
justified both it and its founder, and the extremely personal 
nature of much of the earlier writing became uncalled for. 
Tut LANCET no longer required to be an apology for the life 
of Wakley. It became more entirely a fulfilment of the promise 
conveyed in its later sub-title ‘*A Journal of British and 
Foreign Medicine, Physiology, Surgery, Chemistry, Criticism, 
Literature, and News.” In it were to be found, as would be 
expected from this title, the lectures, official and otherwise, 
delivered by the great masters of the sciences, and reviews 
of all important books falling under its comprehensive 
heading. The best teachers at the schools sent contributions ; 
the articles on professional politics were written by men 
within the ruling circles of the different bodies ; and the 
news was contributed from numerous centres by persons 
pecuniarily interested in making it copious and up to date. 
Wakley’s spirit, however, presided over all. His views 
were prominently put forward in the leading articles and 
his plans for reform continued to be as religiously carried 
on in his large and successful journal as ever they were in 
the bygone days of persistent struggle. The subjects on 
which he continued to write himself were medical education, 
medical politics, the canker of quackery, and the pro- 
fessional welfare of the medical man. Most of the 
outspoken leading articles upon these topics which 
appeared in THE Lancer between the years 1833 
and 1850 were from his pen, and they display not 
only courage and sincerity, but a really remarkable 
prescience. For example, in 1843 a concession was made 
by the College of Surgeons to public opinion and a new 
Charter was applied for and obtained under which the 
Council should no longer consist of twenty-one persons 
perpetually entitled to elect their successors and endowed 
with absolute power over the commonalty. Under this 
Charter the Fellows of the College were created and electoral 
and political privileges confided to them—a body practically 
unlimited in numbers. Wakley detected at once that the 
reform did not go far enough in one direction and that 
in others it was no reform at all. The Charter abolished 
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the inherent right of the members of being appointed to the 
governing body and by implication to the office ot president, 
while it set up an invidious class distinction within the ranks 


of the profession which was certain sooner or later to breed 


trouble. Well, that trouble is with us now—fifty years 
later. The language of modern contention is moderate, 
but no one can mistake the fact that beneath the 


civilly worded resolutions of 


collegiate reform there lie a very real sense of injustice 
and « lively determination to obtain redress. Again, in 
1858 came the great Medical Act under which the General 
Council of Medical Education and Registration of the United 
fhe Act was a reform, but in 


the different associations for 


Kingdom was constituted 
so far as it represented the practical outcome of the patient 
and strenuous efforts of Wakley, Warburton, Hume, and 
one or two others it was not a complete success. ‘‘ After a 
struggle of thirty years,” wrote Wakley, “it is some- 
thing to have advanced a single step in the right direc- 
tion; it is an important one, and only the first. As a 
beginning, however, we hail it as a great boon ; but we only 
regard it as the commencement of a series of important 
changes.”” He then proceeded to point out the viciousness 
of the principles upon which the members of the Council 
were chosen in terms which nowadays would all be 
covered by the phrase that he demanded a_ more 
direct representation of the body of the profess on. 
‘The method in which such representation could be made 
more direct he indicated by reference to the representa- 
tive of the College of Surgeons upon the General Medical 
Council, saying that if this gentleman is chosen by a 
council—that of the College of Surgeons—not itself elected 
by the members, he is no representative of the members. 
Well, again this very argument is now being logically and 
forcibly used in the campaign of one of the candidates for a 
seat upon the General Medical Council as a direct repre- 
sentative of the profession. 

Moreover, Wakley was as fortunate in his prognosti- 
cation of good as of ill, as will be shown by the 
part that he played in the passage of the Anatomy Acts. 
Allusion has been made to the position of hospital students 
in Wakley’s day as! regards anatemy and the difficulty of 
obtaining bodies for dissection. ‘This difficulty and the 
institution of the vile trade of the resurrectionist which 
followed as a natural consequence upon the scarcity of 
subjects were recognised on all hands as a position requiring 
amendme.t. The large sums paid by students to obtain 
materials wherefrom to learn practical anatomy, and the 
poor substitutes of plates and diagrams with which they 
had too often to be contented, were grave blots on a system 
of medical education to the darkness of which the horrors 
of rifled churchyards added in 


no small degree. Suddenly 
a tremendous element of terror was introduced into the 
situation by the tragedies in Edinburgh, with which the 
names of Burke and Hare are for ever associated in infamy. 
The facts of the tragedies are too well known to call 
for a detailed cescription; suffice it to say that these 
two men, frequently with the assistance of a woman 
named MacDougal, were during the years 1827 and 1828 
engaged in carrying on a ghastly tratli 
Their plan was to induce stranger 


lic in human bodies. 








eferably lads or women, 
to accept the shelter of their roof. The victims, having been 
stupefied by drink, were deliberately smothered and their 
bodies sold to certain Edinburgh surgeons for dissection. 
Hare gave evidence for the Crown and admitted having 
been implicated in a series of these frightful crimes, 
and his evidence so incriminated Burke as to lead to 
a sentence of death being passed on that man. Burke 
afterwards made a confession admitting his guilty know- 
ledge of murders extending over quite a long period. 
The result of the excitement caused by these revela- 
tions effected what no amount of sober representation on 





the part of the managers of anatomical schools had beer 
able to obtain. A Parliamentary Committee was appointed 
to inquire into the study of anatomy as practised in the 
United Kingdom and into the best method of obtaining 
bodies for the purpose. 

Mr. Henry Warburton, whose name has often been men- 
tioned as a practical champion of the true interests of 
the medical profession in Parliament, was appointed chair- 
man and the sittings began on April 28th, 1828. The 
first witness was Sir Astley Cooper, who, after pointing 
out the necessity of practical anatomy for the proper 
education of a surgeon, went on to say that teachers of 
anatomy were completely ‘‘at the feet of the resurrec- 
tion men.” Subjects for dissection were obtained almost 
exclusively by exhumation, with, the exception of 
the negligable quantity which were handed over by 
executioners in pursuance of the sentence of a criminal 
court. It was the fact that the bodies of executed murderers 
were the only legal subjects of dissection in the kingdom 
that caused such difficulty in obtaining corpses for the 
medical schools; the relatives of tne dead would not allow 
the bodiés of their friends to be treated in a manner that 
was by law reserved for the utterly criminal and disgraced. 
As to the question of price, Sir Astley Cooper said that in 
his student days subjects cost but two guineas, but that 
now ten guineas were not uncommonly given. When 
asked how the price was kept up he said that one resur- 
rection man would spoil bodies he did not want so that a 
rival body-snatcher should not get them and thus glut the 
market. He said that sextons were nearly always in the pay 
of resurrectionists, who were often ‘‘ persons of property.” 
Among the other witnesses were Brodie, Abernethy, and 
Joshua Brookes. These all gave evidence as to the necessity 
of dissection, and the last named, whose school in Blenheim- 
street was one of the largest in London, deposed that he was 
so much at the mercy of resurrection-men that he had recently 
been subjected to outrage for not giving a douceur of £5 to 
certain of them at the beginning of each session, The ruflians 
had obtained several highly decomposed bodies and had laid 
them or strewed parts of them in the streets adjacent to his 
dissecting-room so as to enrage the populace against him. 
In his student days Joshua Brookes added that he bad given 
two guineas per body, but recently he had had to pay as 
much as £16. 

Wakley was called as a witness in recognition of the 
powerful articles in the early numbers of THe LANCET 
dealing with the inadequacy of the medical education of the 
day. After the usual evidence as to the necessity for dis- 
section he said that in 1815 and thenceforward until 1822 
bodies had been suiliciently plentiful for the wants of 
London students. But in 1823 the College of Surgeons 
drew up a by-law under which the Council declared that 
they would not accept certificates of dissection except for 
work that had been performed in ‘‘the winter season.” 
The obvious effect of this was to increase the demand at 
that season and to raise the price. Wakley considered 
the dissecting-rooms during the winter to be much over- 
crowded with students and under-supplied with bodies. 
He laid the whole blame on the objectionable by-law 
of the College of Surgeons, which limited the number 
of recognised institutions and ruined the private schools. 
ile said that the increased influx of pupils brought about 
by these by-laws had been the cause of the suddenly in- 
creased demand for subjects and consequent running-up of 
the prices. He went on to show that 700 bodies per annum 
would be ample to supply the wants of London, and that 
more than 1000 unclaimed bodies were buried by parish 
authorities in the metropolis yearly. 

The next year Mr. Warburton introduced his first Bill, 
the gist of which was ‘'that men and women, males and 
females, who died in workhouses or who had the misfortune 
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to die in hospitals without being claimed within a certain 
time of death should be sold for dissection.” This Bill was 
not clear about licensing anatomy schools, nor did it provide 
for the Christian burial of the remains after dissection. 
With slight modifications it passed the Commons, but when 
Lord Calthorpe introduced it in the spring of 1829 into the 
Upper House it was opposed by a group of peers headed by 
the Archbishop of Canterbury and withdrawn. Soon after 
the withdrawal of the first Bill a new tragedy—this 
time in London—called attention to the absolute necessity 
for the legal regulation of the study of anatomy. An 
talian boy, aged about fourteen, who made his living 
by exhibiting tame mice in the streets, was enticed by two 
ruffians—Bishop and Williams—to their den in Bethnal 
“Green one autumn night in the year 1831, where he 
was murceréd by being thrust head foremost into a shallow 
well. When his struggles ceased his teeth were extracted, 
and the two murderers, with an acc ymplice named May, 
set out to dispose of the body. Some suspicious circum- 
stances, however, attracted the attention of Mr. Partridge, 
the demonstrator of anatomy at King’s College, to whom 
the body was offered, and the murder came to light, both 
men being convicted and executed. 

As the result of the popular sensation Mr. Warburton 
thought the time had arrived to introduce a second 
Anatomy Bill. This, although it met with some opposition 
in the Commons, passed both Houses without much altera- 
tion and became law in 1832. In the debates the same 
arguments were used as had been previously employed. They 
were founded on the medical evidence of Astley Cooper, 
Wakley, and others, and on the revelations of the Edinburgh 
and London tragedies, and amounted to an assertion, which 
was not contradicted, that if bodies were not forthcoming 
by legal methods murder would ensue. The following is 
briefly an account of its provisions :— 

**An Act for regulating Schools of Anatomy, by which 
(after abolishing the former practice of the dissection 
of criminals after their execution) it is provided that 
the executor or other person having lawful possession 
of the body of a deceased person, and not being entrusted 
with it for interment only, may permit the body of 
such person to undergo anatomical examination, unless in 
his lifetime the deceased shall have expressed, in such manner 
as in the Act specified, a wish to the contrary ; or unless the 
surviving husband, or wife, or known relation of the de- 
ceased-shall object ; and further that the Secretary of State 
for the Home Department may grant licences to practise 
anatomy to any Members of the Royal College of Physicians 
or Surgeons, or to any graduates or licentiates in medicine, 
or to any professor of anatomy, medicine, or surgery, or 
to any student attending any school of anatomy, the 
application for such licence being countersigned by 
two justices of the peace; and persons so licensed 
may receive or possess for anatomical examination, or 
examine anatomically under such licence and with such 
permission as aforesaid any dead body; but no anatomical 
examination is to be conducted save at some place of which 
the Secretary of State has had a week’s notice, and the 
Secretary of State may appoint inspectors for all such places, 
who are to make quarterly returns as to the dead bodies 
carried in for examination there.”’* 

To the value of this Act Wakley often bore testimony 
in THE LANCET, but at the same time he saw blemishes 
in its working to which he alluded in terms that 
might almost have led his readers to suppose that he 
considered the defects to overshadow the advantages. 
Wakley found fault with Warburton’s Act because 
it put no restraint on the parochial authorities with 
regard to the unclaimed dead, but left them free either 
to dispose of the bodies to their own advantage or to bury 
them as they pleased. He desired to compel the parochial 
authorities and the superintendents of hospitals and asylums 
to forward notice to the Inspector of Anatomy whenever a 
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dead body should be in their possession under the circum- 
stances described in the Act, and he further desired that the 
Inspector should distribute such bodies not only to the schools 
recognised by law but to those in proportion to the numbet 
of students. He did this to defeat the mancuvring of the 
big hospitals against the smaller ones and against the private 
schools. The wealth of the big institutions enabled them 
to obtain bodies to the exclusion of rivals who frequently 
offered better tuition at lower fees, and as an indication of 
the fact that Wakley was right may be quoted the conduct of 
the treasurer of Guy's Hospital three years after the passage 
of Warburton’s Act. This gentleman undertook that his in- 
stitution should receive all the sick paupers of the South- 
wark Union and all incurables without the usual weekly 
subsidy from the guardians on condition that every body 
available should be sent to his school and no other! 

Wakley’s general praise of this Act was as well bestowed 
as his general blame of the Charter of the College of 
Surgeons granted in 1844, or of the Medical Act of 1858. 
The latter Acts he foresaw had not settled the points they 
purported to deal with, and future controversy was inevit- 
able. ‘The former he believed to have virtually abolished 
terrible dangers to the community—the danger of uneducated 
surgeons and the danger of stealthy assassination. The 
faults which he found in the Anatomy Act have since been 
removed, some by time and some by legal amendment. 
It is open to an _ institution to make a_ private 
bargain to ensure to itself a supply of bodies, but 
all such bargains are known to the Inspector of Anatomy, 
who distributes the subjects strictly in proportion to the 
number of students. If an institution has a private 
supply of its own, so many the fewer subjects does it 
require, and does it obtain, from the public supply. The 
Act has provided, as Wakley said that it would, an ade- 
quate number of bodies for the teaching of anatomy in 
the medical schools, and has abolished the trade of the 
resurrectionist, with its daily routine of impiety and its 
occasional divagations into murder. 

(To be continued.) 








Hospitat Fees: PorrsmoutH.—The Portsmouth 
town council have drawn up a scale of charges for patients at 
the infectious diseases hospital. Persons out of employ and 
those whose income from all sources does not exceed £1 per 
week will be, according to the scale proposed, admitted free ; 
20s. to 25s. weekly at a charge of 2s. 6d. ; 25s. to 30s. weekly, 
3s. 6d. : 30s. to 35s., 4s. 6d. ; 35s. to 40s., 6s. ; 408. and over 
to be fixed by the committee according to income. Single 
men earning 25s. weekly are put down to pay 7s. 6d. ; single 
women earning under 20s. weekly free; servants and 
assistants not less than 10s. weekly ; children of colour 
sergeants and sergeants, 2s. 6d.; and of corporals and 
privates, 2s. ‘This scale, however, has been referred back 
to the committee. 


TemMrerANceE BREAKFAST TO MEDICAL STUDENTS, 
—On the 29th ult. the president and council of the British 
Medical Temperance Association held a breakfast meet- 
ing for medical students at the Manchester Hotel, 
Aldersgate-street, London, at which between fifty and 
sixty students were present, representing nearly all the 
schools in the metropolis. Sir B. W. Richardson pre- 
sided, supported by Dr. Sims Woodhead, Mr. W. McAdam 
Kecles, Dr. Heywood Smith, Dr. J. J. Ridge, and others. 
the president stated that during the last five months 
no fewer than eighty-eight new student associates, all 
of them total abstainers, had been enrolled, and there 
were now nearly 200 in the association. Addresses were 
given by Dr. Sims Woodhead and Mr. W. McAdam Eccles, 
earnestly advocating total abstinence. Dr. Heywood Smith 
moved a vote of thanks to the president, which was seconded 
by the honorary secretary, Dr. Ridge, who announced that 
the association offered a prize of £5 for the best essay by a 
medical student in his third winter session on the subject 
of the Action of Alcohol on Digestion and Nutrition. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 7, 1896. 


ALL persons who wish well to hospitals will rejoice to 
see that we have initiated an inquiry into the question of 
hospital abuse. Though the inquiry is still only beginning 
there is every reason to think that it will bring to light 
some startling facts. It will show that the abuse of 
hospitals obtains on a large scale; that it affects town 
and country hospitals alike; and that if any effective 
remedy is to be applied it must be by a thorough recognition 
of the common interest and objects of all institutions of the 
sort. We would bespeak for our Special Commissioner 
the assistance of all persons, lay and professional, who can 
help him in his investigations and supply him with well- 
authenticated facts bearing on the subject. They may rest 
assured that such investigations are conceived in no spirit 
of hostility to voluntary hospitals, which are in truth the 
glory of our country, and have been of enormous value to 
the poor, as well as in the promotion of medical educa- 
tion and the development of the medical art. On the con- 
trary, our (ommissioner’s investigations are intended to 
further the real prosperity of such charities and to save 
them from the discredit which must accrue to them from 
bad administration and the indiscriminate use of their funds 
for the relief of those who are not necessitous. 

There can be little doubt that the subject is one of the 
greatest interest to the profession and that the profession 
is mainly responsible for the evils complained of. We 
cannot go so far as to acquit the subscribers to hospitals 
who supply letters of admission or out-patient letters pro- 
miscuously to all who ask for them. Still less can we agree 
with a recent speaker at the Mansion House when this 
subject was under discussion, who said that the council 
of the Hospital Sunday Fund and other bodies have 
no right of criticism and no duties of remonstrance 
on this subject. This seems to us a serious error in- 
volving the neglect of a great public duty. But having 
said this it remains true that the medical profession 
is deeply interested in this subject and is deeply responsible 
for the evils which our Special Commissioner has exposed 
wherever he bas gone, and which are admitted to exist 
everywhere. ‘The responsibility of the profession depends 
on this circumstance, that hospitals are essentially medical 
whole machinery and purpose of 

The staff of the hospital, so to 
speak, is the deus ex machind, Take that away and 
the hospital has no function and no ground of appeal to 
the charitable public. The services of the staff are 
gratuitous, and surely the very least its members can be 
expected to demand as a condition of their services is that 
there shall be no abuse of the charity they administer, and 
that it be not spent on persons who can afford to meet 
their own medical wants, who live in houses of £100 


institutions. The 
them are medical. 





a year rental, or buy farms worth £10,000, or can afford 
to pay £40 for an operation, or who have an annual 
income of £4000. Short of such gross cases of abuse, 
to which managers of hospitals and the Council of the 
Metropolitan Hospital Sunday Fund are disposed to shut 
their eyes, there are daily thousands of cases of persons 
using the hospitals of the country, and especially of the 
metropolis, unjustly and in a way never contemplated by 
pious founders. What our Special Commissioner has 
brought to light with powerful effect is the use of 
the metropolitan hospitals by such persons as a means 
of escape from the proper criticism of their own 
neighbours that they are unfit cases for charitable 
rehef in their own provincial hospitals. A person 
who can easily pay a eufficient fee to a local prac- 
titioner—not necessarily the highest fee of the fashion- 
able consultant—finds his way to London, poses as @ 
hospital or illiterate patient, and yets advice or per- 
haps an operation performed gratuitously. This is a 
monstrous evil and must be stopped. We do not advocate 
extreme or severe application of wage-limits or even rentals 
as a test of poverty. Poverty is a relative thing, and the 
incidence of a grave, a long, or a recurring illness, or one 
affecting numerous members of a family, may make a man 
with high wages or a high rent poorer than one with lower 
wages or lower rent. This is an important truism. But 
the onus probandi must rest on the person having good wages. 
or paying high rent to show that in his particular case 
they are fallacious as tests of means. The charge against 
hospital managers, especially in London, and particularly in 
hospitals having pay wards, is that they suffer them- 
selves to be deceived by easy misrepresentations or after 
a form of inquiry which is quite ineffective for its 
purpose. 

Two principles seem to be suggested by the reports on 
Hospital Abuse which we have already published. Firstly, 
that the authorities of metropolitan hospitals must take 
special precautions to guard their charities from being 
misused by provincial persons, for whom they were never 
intended, and especially by persons of good means. It 
may be flattering to these authorities and to their medica} 
oflicers to think that cases which baftle provincial physicians 
and surgeons repair with hope and confidence of relief to 
the great hospitals of London. And men ‘are saved by 
hope.’”” But when London hospitals are used simply as 
a blind and the much-exercised charity of London is 
asked to pay for that which the patient can easily find 
and pay for in his own town the compliment to the 
superior talent of London hospitals is not so apparent. 
Secondly, our Special Commissioner shows that this is an 
evil affecting consultants and general practitioners alike 
and that they should work together and act promptly for 
its correction. Many a consultant and an operator is thus 
cheated out of his legitimate fees as an expert and required 
to do that for nothing which he or a younger colleague 
would be glad to do for a reasonable fee. The pride of 
many fashionable consultants, which properly prevents them 
from taking modest fees, drives many patients into hospitals. 
Consultants are apt to regard hospital abuse as merely a 
grievance touching the general practitioner, but there are 
hundreds of young and highly capable consultants who are 
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deeply injured by a system which is well illustrated in the 
reports of our Special Commissioner and which must be 


abolished. 





THERE are two sections in the twenty-fifth annual report 
of the Local Government Board just issued which at the 
present time are of more than ordinary interest. We refer 
to the sections under the Public Health clause dealing with 
the working of the Food and Drugs Act, and to the official 
reports by General Scorr on the quantity, and Dr. FRANK- 
LAND on the quality, of the Metropolitan water-supply. 
Considering, first, that section of the report relating 
to the administration of the Food and Drugs Act 
we may at the outset observe that the same argu- 
ments relating to the defects of that Act in former 
years, and to their obvious remedy, apply again with 
equal force. To begin with, the total analyses made 
in the last official year was 43,962 which is an increase of 
more than 4400 over the number made in 1894. And the 
important and encouraging result of this is that the extent 
of adulteration has been reduced exactly by 1 per cent., 
the total percentage of adulteration in 1895 being 93, 
which is the lowest since the passing of the Act in 
1895. Nothing could be more convincing, we hold, than 
that the taking of more samples leads to a distinct diminu- 
tion of adulteration, and we have maintained as much 
again and again. There is, however, reason to think that in 
many districts there is still an indifference on the part of 
the local authorities to avail themselves of the provisions 
of the Act, and the result of this lack of vigilance shows 
that in these districts of the few samples that are taken, 
no less than 18 per cent. were tampered with—a propor- 
tion nearly twice as high as that obtaining in the rest of 
the country. A very important observation is made in 
regard to milk, which, as before, continues to be the 
chief subject of analysis, and certainly in the metropolis, 
of adulteration also. Thus the proportion of adulterated 
samples of milk in the metropolis was as high as 193 per 
cent., as against 6°6 per cent. in the thirty-two great towns 
of England which are included in the Registrar-General’s 
weekly returns and 94 per cent. in the counties and 
remaining boroughs. We have not the slightest doubt 
that the actual proportion of adulterated samples of milk was 
much greater, since ‘‘ in judging of milk the public analyst is 
often obliged to pass samples which are equal in composition 
to only the poorest of genuine milk, although he may strongly 
suspect that he is dealing with samples artificially and not 
naturally weak.” It is high time that legislation should be 
brought to bear upon this matter with the view of raising 
milk to a standard of better quality. Milk, next to bread, 
is the most important article of diet, and yet it is the one 
subjected most to the tricks of the adulterator. We read 
absolutely nothing in the report of a question which 
demands serious consideration—viz., the use of preservatives 
in milk. In regard to other articles of food, the 
results of the year’s work appear to be about the 
same, but it is interesting to note that what is true in 
regard to milk in London is quite the reverse in regard 
to spirits, for the percentage of adulterated spirits in 
London was only 10:2, as against 176 in the rest of the 





the Act, and one to which we have often alluded, is the 
present method of obtaining samples. We have fre- 
quently pointed out the absurdity of sending an 
inspector, whose office is made conspicuous by his 
dress, to buy the samples for the purposes of analysis. 
The present report furnishes, we consider, further evidence 
that some modification in this procedure should be made. 
It appears, for example, that of the 43,962 samples analysed 
during the last official year 43,300 were obtained by the 
officers of the local authorities; but 167 were taken by 
private purchasers, and of these no less than 35:9 per 
cent. were proved to be adulterated. It is probable, 
however, that a private purchaser is only led to obtain 
samples when his suspicions have been aroused. Still it 
cannot be said that tke present method of taking samples 
by an inspector correctly represents the ordinary way 
of purchasing samples adopted by the public. Taking the 
Act as a whole, however, it is working well, and to no one 
more than ourselves can this fact be a source of greater 
gratification and satisfaction, since it is admitted that this 
important section of public health administration had its 
origin in the memorable Analytical Sanitary Commission of 
THe LANCET which was instituted by TnomMAS WAKLEY 
in 1851. 

Dr. FRANKLAND'S report on the quality of the London 
water-supply is prefaced by the report of the examiner 
under the Metropolis Water Acts, General Scorr, 
in which some interesting observations bearing upon 
the recent abnormal conditions under which the 
companies have had to work during the last period are 
made. ‘‘ Phenomenal frost ” succeeded by prolonged drought 
in 1895 has brought to light many defects in the distributive 
system of supply, and we learn with satisfaction, for one 
thing, that several of the companies have carried out on a 
large scale the work of lowering the mains, so that the 
depths now generally adopted should afford sufficient pro- 
tection against freezing. It is true that the occurrence in 
the same year of both severe and prolonged frost and 
drought is practically without parallel, but that is no 
reason why these extreme contingencies should not be 
provided against. In the case of drought this is 
particularly evident, since in the present year another 
and even more serious deficiency of rainfall occurred. 
The question of the employment of cisterns for 
domestic storage has in consequence been prominently 
brought forward, and the conclusion of the Local Govern- 
ment Board appears to be that there would be distinct 
advantage in having properly designed means for storage 
of water in houses, and we observe that the suggestion 
we have advanced that taps should be provided drawing 
directly from the main in addition to a service-pipe 
from the cistern is upheld. The effect of drought 
upon the River Lea is much more serious than upon 
the Thames, and so much so tbat the volume of water 
discharged by the Lea is, when drought occurs, ‘‘ insufficient 
to meet the requirements of the population of East London 
in the matter of water-supply.’’ Nor is the effect of frost 
confined’ to the distributing services, for the filtering 
efficiency of the filter beds is seriously interfered with 
when prolonged frost is experienced. In the bacterio- 
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that during the very severe weather of January, February, 
and March the London Companies’ filters were work- 
ing very badly—so badly, in fact, as to allow of 
the passage of a number of microbes considerably in 
excess of the number taken as the standard of purity. 
And here we think we have an explanation, as well 
as confirmation, of the resalts recently obtained by the 
County Council experts whose report was the subject 
of comment in a leading article in our issue of 

t. 24th. The samples selected by the County Council’s 
chemists and submitted to Dr. Kuxin for bacteriological 
analysis were taken at the very time, we discover, 
FRANKLAND found aa excess of bacteria, 


follows that since this indicates some dis- 


when Dr. 
and it 
turbance in the filtering process so suspended matier 

ild be coincidentally found. ‘This is exactly what Mr. 


DIBDIN'S ne ** micro-filter” method has done. The cause 
f this failure to effect efficient filtration during severe frost 
has been sought by Dr. FRANKLAND, but, as he reports, in 
vain. His observations, however, on the phenomena of 
‘* winter filtration” in London lead him to offer a very 
curious explanation on this point. He suggests that 
‘*the suspended animation of the microbes in _ ice- 
cold water causes them to be _ helplessly carried 
through the interstices of the filter, whilst at high tem- 
peratures they possess active vitality and cling to the 


sand near the surface.” This hypothesis would almost 
imply that microbes were endowed with tentacles or claws. 
Whether Dr. FRANKLAND is serious or not in this peculiar 
view, we are inclined to accept rather the opinion of Mr. 
FULLER, the official bacteriologist to the Massachusetts 
State Board of Health, that the inefficiency of filtration 
in winter is due chiefly, if not entireiy, to the difficulty 
of scraping and cleansing the filters when they are 
Apart entirely 
from the segson when this condition obtains, it is 


covered with a thick coating of ice. 


well known that when the surface of a filter has to 
be scraped—that is, when about half an inch of the 
sand is removed from the surface—there is commonly an 
increase in the number of bacteria in the filtered water, 
and Dr. FRANKLAND has noted that this increase is greater 
in shallow than in deep filters and with high than with 
low rates of filtration; and, inasmuch as the effect of 
scraping is considerably magnified when coarser descriptions 
of sand are employed, Dr. FRANKLAND very rightly urges 
upon the engineers of the London water companies the 
desirability of using finer sands than those at present 
employed. 

It is evident that the biology of sand filtration is 
as yet far from being completely understood; and until 
it is, London can never absolutely depend upon a supply 
of water which is derived from streams that are liable to 
contamination by sewage. It should be pointed out that 
Dr. FRANKLAND and his son Dr. Percy FRANKLAND have 
made some most important contributions on this subject, 
which have thrown considerable light on the best methods 
for securing water free from contamination and on the 
best means of providing a supply that shall not be 
prejudicial to the public health, and it is reassuring to find 
that the former, in his official capacity as the chemical 
expert of the Local Government Board, has not overlooked 





the important discrepancies that may and do occur in 
times of frost in connexion with the filtering processes. 
At the same time we think that credit is due to the 
London County Council for instituting an inquiry which 
has established and emphasised this fact—that there may 
be grave deficiencies in the filtering processes at certain 
seasons which may be of the utmost importance to the 
health of the community. 
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A QUESTION arising under the new Poor-law Act is as 
to whether it applies to public vaccinators; and we were 
asked' if we agreed with the view that it does not apply 
to them. As a general rule, a public vaccinator also holds 
the post of district medical officer under the guardians; 
but we will first consider the case where a medical man 
holds the post of public vaccinator and no other under the 
Poor-law. The guardians being for some unaccountable 
reason the vaccination authority, public vaccinators are 
appointed by them, dismissed by them, and paid by 
them at the rate of so much per successful vaccina- 
tion. The Act applies to ‘‘every officer and servant 
in the service or employment of the guardians of a union 
or parish’’ (Section 2), and the term ‘‘oflicer” is defined 
(Section 19) as including ‘‘every officer in the service 
of an authority to whom this Act applies, whether his 
whole time be devoted to the duties or not.” The opinion 
has been expressed that these officers do not come within 
the meaning of the word “ officer” in Section 19 of the Act 
because they serve under contract, which contract may be 
determined on either side by giving twenty-eight days’ 
notice ; but we see no grounds for this opinion. All Poor- 
law officers hold office under contract, and the fact of its 
being terminated by twenty-eight days’ notice does not 
appear to us to affect their position at all. The objection 
that they are paid by a capitation fee is covered by the 
precedent of ‘‘superintendent registrars and registrars of 
births and deaths,” to whom the Act is expressly made to 
apply by Section 19. 

In the case of medical men who hold the dual appoint- 
ment of district medical officer and public vaccinator the 
only difficulty appears to be in the rare instances where their 
vaccination contract may have been determined at a date 
more than five years preceding the date upon which they 
may resign or otherwise cease to hold office as district 
medical officers. In this case the fees received for the per- 
formance of vaccination would not form part of the five years’ 
basis upon which the pension should be calculated. We are of 
opinion, however, that this difficulty (which probably would 
not often arise) would be met by Section 8, which provides 
for the return of contributions where the officer loses his 
employment or ceases to hold office for reasons beyond 
his own control, or else it would be met by the inclusion of 
his vaccination fees in the manner about to be mentioned, 
* in the calculation of his pension. 
Upon these grounds we should recommend public vaccinators 


among his ‘‘ emoluments’ 


to acquiesce in the quarterly deductions under the Act, and 
if they are still holding office as public vaccinators at the 
time of their resignation as district medical officers the 
amount of their fees will then be reckoned as part of the 


1 THE Lancet, Oct. 24th, 1896, p. 1188. 
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‘“‘emoluments” of their office and the pension calculated 
thereon. If, on the other hand, their vaccination contract 
ceased prior to the medical officership they would certainly 
be entitled either (@) to a return of the deductions made on 
account of the former (Section 8) or else (+) to the inclusion 
of the average of the five years’ vaccination fees, antecedently 
to the termination of their vaccination contract, among the 
‘‘emoluments ” which form the basis for the calculation of 
their pension. 

Although public vaccinators are not expressly mentioned 
in the Act it seems to us quite clear that the Act applies 
to them; but in the event of the question being raised in 
any particular instance, the Local Government Board are 
empowered by Section 18 to determine any such question 
which may arise between the guardians and any officer or 
servant which may be referred to them by either party. 
The decision of the Board under such circumstances will 


be binding and conclusive. 








Annotations. 


* Ne quid nimis.” 

THE LATE EXPEDITION TO DONGOLA: THE 
MEDICAL. OFFICERS AND THE DESPATCHES. 
ALL who were engaged in the late expedition to Dongola 
have naturally been looking ont for the publication of 
Sir H. Kitchener’s official despatch with the names of those 
mentioned therein for their services on that occasion. 
The despatch has now appeared and is dated Dongola, 
Sept. 30th. After describing the advance of the expedi- 
tionary force and the more prominent features of the 
campaign, and extolling the high qualities of endurance, 
bravery, and discipline exhibited by the Egyptian army, the 
services of the British naval and military forces are spoken 
of in highly eulogistic terms, and reference is made to the 
excellent conduct of the Indian contingent at Suakin. As 
regards the Medical Service the Sirdar says that during 
the outbreak of cholera, and in the subsequent advance on 
Dongola, Surgeon-Major Sloggett, assisted by the other 
medical officers attached to the British troops, worked 
with great zeal and energy in the performance of their 
duties, which were exceptionally onerous throughout the 
campaign. Alluding to the services of officers attached 
to the Egyptian army Sir H. Kitchener reports that 
all those on the medical staff worked indefatigably 
throughout the various phases of the campaign. It is 
notorious that the late Nile Expedition was an exceptionally 
trying one and that a great deal of heavy work and responsi- 
bility fell to the lot of the medical services. We can only 
trust that this fact will not be forgotten when the honours 
and rewards for the late campaign come to be awarded. The 
following is the list of medical officers mentioned in Sir 
H. Kitchener’s despatch:—Medical Staff: Surgeon- 
Lieutenant-Colonel J. Gallwey, M.D., Principal Medical 
Officer ; Surgeon-Major G. D. Hunter, Senior Medical Officer ; 
Surgeon-Captain R. H. Penton, Medical Staff; Surgeon- 
Captain H. E. H. Smith, Medical Staff; Surgeon-Captain 
C. 8. Spong, Medical Staff; Surgeon-Captain H. N. Dann, 
M.B. Dub., Medical Staff; and Surgeon-Captain J. E. Trask, 
Medical Staff (since dead). It seems to be considered 
probable, according to telegraphic and other statements 
that have appeared in the press, that arrangements may 
be made for a subsequent advance to Kbartoum, but 





time, for nothing is absolutely known as to the intentions 
of the British and Egyptian Governments in this respect. 





SELF-PROPELLED CARRIAGES. 


In a few days London will no doubt witness an important 
innovation with regard to its vehicular traffic. As our readers 
are probably aware, Nov. 14th is the date on which the Loco- 
motives on Highways Act, 1896, will come into force, and 
motor carriages propelled by the agencies of both oil and elec- 
tricity will have an opportunity of practically showing what 
they can do. -P&rhaps one of the most important immediate 
effects of this new Act will be the introduction of a new line 
of omnibuses, and if the excellent results of the trial trips 
which have already been made should be borne out when 
they are practically tested, not a little benefit is likely to 
result to Londoners from the points of view of convenience 
and health. With these aspects of the question we propose 
to deal Jater. In the meantime it may suffice to give a 
few particulars with regard to the new vehicles. In appear- 
ance they somewhat resemble the ordinary omnibus, though 
they are built upon atramcar model ; a special feature of the 
cars will be the pneumatic or air wheels capable of carrying 
one and a half tons per wheel, and the introduction of an air 
cushion or buffer which will, it is claimed, practically 
entirely do away with vibration. The cost of running the 
omnibus will be under 2!d. amile. As an example of the 
way in which the comfort of the passengers has been studied 
in the construction of the vehicles it may be mentioned that 
each passenger will have four inches more seating room than 
he at present obtains in ordinary omnibuses. We under- 
stand that Messrs. Offord and Sons of Gloucester-road are 
providing for Mr. W. J. Lawson an open landan to be driven 
in the Lord Mayor's Show on Monday next by motor power. 


THE ARCHBISHOP-DESIGNATE OF CANTERBURY 
AND TEMPERANCE LEGISLATION. 


THE well-merited nomination of the Bishop of London to 
the Primacy of All England has excited much interest. 
His high academic history, his strong character, his very 
eflicient work at Rugby and in the Bishoprics of Exeter and 
London, his advanced age, and last, but not least, his very 
pronounced teetotalism, constitute a remarkable group of 
qualities. It may safely be said that two subjects on 
which the Archbishop-designate will be most anxious to 
secure the advance of public opinion will be those 
of education, primary and secondary, and the duty of the 
State in the way of promoting national temperance. His 
mere personal example and his stern eloquence will impress 
society with the possibility of living long and working hard 
on water, or rather on tea of which he is said to be the 
greatest drinker since Dr. Johnson. He may even have it in 
his power to further legislation for the abatement of drunken- 
ness, but it will not be in the way of prohibition or violent 
suppression of the trade. Lord Salisbury gave him no 
encouragement to expect legislation of that sort. Dr. 
Temple will immensely increase the chance of doing good 
of this kind if he does it in a Jess drastic way and if he will 
support measures consistent rather with the medical than 
with the clerical view of alcohol. He wiil have the whole 
medical profession with him in any well-considered measures 
for abating drankenness, for saving habitual drunkards, for 
diminishing the number of public-houses and curtailing the 
hours during which their trade is carried on, and for punish- 
ing all who abet drunkenness in others. Total abstinence— 
though compatible with wonderful health acd longevity in 
individuals—for a nation like ours is a counsel of perfec- 
tion. The part of a broad ecclesiastic who wisaes to do the 
greatest amount of good in the shortest time is to recognise 
this and to endeavour to reduce by all means the public and 





this can only be a matter for conjecture at the present 


private consumption of alcohol to a minimum. We can 
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assure Dr. Temple that the medical profession is unanimous 
‘in thinking that the existing consumption of alcohol is 
fraught with danger to health in subtle ways which do not 
appear}in the Registrar-General’s returns and which are 
fostered both by our bloated public-house system and by 
<rocers’ licences. 


STARVATION AT HOME AND ABROAD. 


A PARLIAMENTARY paper has just been issued dealing 
with the deaths which occurred from starvation in the 
county of London for 1895. They number seventy-one in 
all, being an increase over the number in 1894 of thirty-two. 
In twenty-eight cases out of the seventy-one no application 
of any sort for relief seems to have been made, and in others 
admission to the infirmary or workhouse was offered and 
refused. This is a sad commentary on the working of the 
Poor-law. It is always the most respectable and deserving of 
the poor who prefer to suffer and die in solitude. It is, of 
course, impossible to bring back the old system of charitable 
doles so common in medieval times ; but surely something 
might be done to remove the stigma of shame which the 
poor attach to anything connected with parish relief. 
Krom India come reports of sore famine, so bad, indeed, that 
a case of cannibalism was recently reported which recalls 
the horrors of the sieze of Jerusalem, a coolie and his wife 
having eaten their child. Relief works have been started, 
and the authorities appear to have good hopes that the 
distress will be tided over. 


STREET NOISES. 

Last April a gentleman named Shields gave an organ- 
erinder into custody because he refused—as organ-grinders 
generally do to cease playing outside his residence. Mr. 
Plowden, the magistrate, refused to convict because Mr. 
Shields had not given the organ-grinder a reason. Last 
week an appeal from this decision came on in the Court of 
ueen’s Bench, and their lordships dismissed the appeal, 
being reported as saying ‘‘it was impossible for an organ- 
«tinder to know whether he ought to cease playing if 
he were not informed of the reason for such a demand 
being made upon bim.’ We had thought it a legal canon 
never to give yéur reasons. It is perfectly absurd that 
any man who chooses to turn the handle of a piano-organ 
can annoy people at his leisure. We believe the only legal 
reasons are (1) sickness, and (2) interference with business. 
There ought to be a third added—i.e., that the ‘‘ musician” 
is not wanted. While considering this subject we may 
mention that the Brighton stipendiary magistrate has fined 
a street musician, one of a troupe, £1 and costs for refusing 
to move on after having been requested to do so, first by 
the prosecutor's servant and then by the prosecutor himself. 
We hear nothing of any reasons, and these two decisions 
appear to us to be in opposition. A definite statement as to 
what the law really is would be welcome, and if at present 
reasons must be given our legislators had better follow the 
example of Mr. Gilbert's Lord Chancellor and insert a ‘‘ not.” 
A correspondent of the Zimes draws attention to a fact 
which we commented on some little time ago '—viz., the 
powerlessness, according to themselves, of the various autho- 
rities in London to check the nuisance of the perpetual 
yelling of newspaper and other hawkers. The police say 
they can do nothing unless a hawker is given into custody ; 
the vestries refer complainants to the police; and the County 
Council say they can do nothing ; because they have not con- 
trol of the police dien entendu. As to this latter question 
we fancy that if the Council were to pass a by-law—and we 
believe they are thinking of so doing—the police would 
carry it out. The noises caused by the yelling of newspaper 
sellers is simply unbearable, and in the residential districts, 


1 Tm. Lancer, Aug. loth, 1596. 


at any rate, is worst on Sundays. There can be no need to 
yell; the sellers of many evening papers never do so, and 
presumably make a living as well as those who howl like 
savages. It is not too much to ask from the Government— 
if the County Council, the police, and the vestries are all 
powerless—that something should be done. Why cannot 
Mr. Jacoby’s Bill be passed ? 





AN ACTION FOR FEES. 


In the Salford Court of Record on Oct. 27th Dr. Sinclair 
of Manchester sued Mr. J. M. Porter for £6 6s. in respect of 
treatment of his wife in 1895. Mrs. Porter consulted Dr. 
Sinclair for some ailment, and he advised preparatory treat- 
ment for a short time before the necessary operative pro- 
cedure. Mrs. Porter therefore went into Dr. Stanley’s 
private home, was seen once by Dr. Sinclair, and then 
underwent preparatory treatment by his assistant, Dr. 
Lea. At the end of a week Mrs. Porter again saw 
Dr. Sinclair, complained of his absence, and insisted 
on going home. She paid £3 3s. for expenses at the 
home, and no operation was performed. Mr. W. O. Hodges, 
counsel for the defendant, argued that he was not liable, 
as Dr. Sinclair had promised to attend Mrs. Porter but 
instead of so doing had handed her over to his assistant. 
Mr. Langdon, counsel for Dr. Sinclair, argued that he had 
only promised to do the operation and not necessarily to 
carry out the preparatory treatment. The jury found for 
the defendant. ‘The case, we think, shows that an arrange- 
ment ought to be made beforehand as to what is and what 
is not expected of the medical man. Preparatory treatment 
often means a bath, and, according to Mr. Hodges’s in- 
genious and successful plea, the medical man would be 
expected to give this himself. Doubtless in this case the 
preparation was more essentially medical, but we think the 
verdict sets a dangerous precedent. 


GIN-SENG: THE PANACEA OF EASTERN ASIA. 


Dr. CHASTANG has called gin-seng the panacea of extreme 
Asia, and adis that as a universal remedy it is esteemed far 
above powdered tiger teeth, the scrapings of young deer 
horns, or even broth made from dog's flesh. ‘he famous 
nostrum consists of the root of panax gin-seng, belonging 
to the natural order Araliacea, a plant indigenous to 
China and Japan, but chiefly occurring in Corea and 
Manchuria. When full grown it stands from a foot 
to a foot and a half high, each stem supporting a 
single palmate leaf. The flower is purple-coloured and 
in summer is replaced by brilliant red berries. The roots 
are gathered at the commencement of winter, and after 
maceration in cold water for three days are placed in covered 
vessels which are suspended over fires until the contents 
become hard, resinous, and translucid. The drug then appears 
in the form of brittle rods, often forked or many-tailed, 
about the thickness of the little finger and from two to four 
inches in length. The taste is swectish and glutinous, 
recalling, in spite of slight bitterness, that of liquorice. 
The wild plant is the most highly valued, but it is 
extremely rare, being worth more than its weight in gold. 
According to the Chinese Times, ten large sticks of gin- 
sepg and eight of medium size, weighing collectively 
nine and one-fifth ounces, fetched, including duty, 
the large sum of 1707 taels (about £340). Gin-seng 
culture in Corea is exclusively in the hands of a few state 
farmers and is most carefully supervised. ‘The fields are 
surrounded by lofty barriers, whilst in each a watchman, 
perched on a platform, keeps guard night and day. The 
seeds are set in ridges bordered with slates and about 
a foot high, the tender shoots being protected from 
sun or storm by sheds of thatch or coarse cloth. 
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The ridges are disposed in long parallel rows with 
ust enough space between for a man to walk. During 
the first year or two the seedlings are frequently trans- 
planted. They do not attain to maturity until about the 
fifth year, and as a rule are not culled before the sixth or 
seventh. The leaves are said to possess emetic and expecto- 
rant properties, but the roots alone are employed medicinally, 
being prescribed as a tonic in every disease that is attended 
py debility. It is as an aphrodisiac, however, that gin-seng 
is in greatest request throughout the whole of the Orient. It 
is taken in the form of an extract or as a decoction, the 
latter mode being generally preferred. The vessel used in 
the process somewhat resembles a glue pot, having an 
inner and an outer compartment, both containing water. 
The gin-seng having been placed in the first a hollow 
cover filled with rice and water is applied and the 
whole exposed to a brisk fire. As soon as the rice is 
cooked the decoction is adjudged fit for use. It is usually 
taken in the morning (fasting) and at bedtime. From 
three to five grammes of the root constitute a daily dose, and 
the exhibition may be continued for a week or more. Gin- 
seng has several times been introduced into Europe, but it 
never obtained any vogue worth mentioning. ‘The faith of 
the Asiatic in its manifold virtues is nevertheless so unshake- 
able that perhaps a farther trial, especially of the wild 
variety, might be worth while. 





A CONFERENCE OF PLUMBERS. 


A CONFERENCE of Plumbers and Sanitary Authorities of 
South Wales and the South and West of England was held at 
Cardiff on Oct. 3lst and was attended by representatives 
from Bristol, Southampton, Cheltenham, Bath, Burnham, 
Plymouth, Devonport, and other towns in Devon, Cornwall, 
South Hants, and South Wales. An address on Pablic 
Health in relation to the Plumbers’ Registration Movement 
was delivered by Dr. Davies, medical oflicer of health of 
Bristol, who declared that public health could be best 
served by the appointment of men as sanitary inspectors 
who were practically qualified in plumbing. Mr. Edwin 
Seward, Fellow of the Royal Institute of British Architects, 
én a paper on the Architect in relation to the Plumbers’ 
Registration Movement, recommended that a clause should 
be inserted in building contracts authorising architects to 
give out plumbing work separately to registered plumbers. 
Mr. W. H. Bishop, representative of the Master and Court of 
the Worshipful Company of Plumbers, delivered an address 
on the Plumbers’ Registration Bill, its Objects and Chief 
Provisions, and its Position in Parliament, fully explaining 
the provisions of the Bill and the progress of the 
cegistration movement, to which the support of one- 
third of the plumbers of the United Kingdom has now been 
given. In the course of the proceedings medals and certiti- 
cates granted by the Company of Plumbers were presented 
by Alderman David Jones, Duputy-Mayor, to the successful 
students in the recent competitions in plumbers’ work, open 
to Wales and Monmouthshire and held at the Cardiff Exhibi- 
tion. which has just closed. 





COMBINED PROTOZOAN AND BACTERIAL 
INFECTION, 


Tue recent literature upon malarial infections in human 
beings contains a few instances of associated protozoan and 
of mixed protozoan and bacterial infections. Among the 
associated protozoan infections may be incladed cases of 
multiple malarial infections in which an individual may be 
infected at the same time with different groups or genera- 
tions of the same organisms or of organisms of different 
types, and the rare co-existence of malarial and other proto- 
zoan infections such as amoebic dysentery. A case of con- 


Bulletin of the Johns Hopkins Hospital, vol. vii., Nos. 66-67. 
The case obtains this interest in part from the unusual 
character of the infection and in part from the extent, 
character, and consequences of the intestinal lesions. The 
clinical features of the case are fully reported. The patient 
was a Pole aged twenty-nine years. His illness began with 
diarrhwwa, which rapidly assumed a severe character. The 
dejecta contained many motile amceebm, having the charac- 
teristic appearances of the amceba coli. Examination of the 
blood showed hyaline bodies and crescentic and ovoid 
pigmented forms of the malarial parasite. At the necropsy 
the omentum covering the intestines presented an opaque 
appearance and was covered with a sticky exudate which 
also glued together the loops of the small intestine. The 
appendix vermiformis was enlarged and inflamed and bent 
upon itself, and when cut open presented areas of necrotic 
tissue. On opening the large intestine the entire 
mucous membrane was found in a frayed and sloughing 
condition, opaque, everywhere infiltrated with gelatinous 
pus, and evidently necrotic. Amid this general necrosis and 
sloughing more circumscribed ulcerations existed, some of 
which seemed to reach to the peritoneal coat. The spleen 
was enlarged. In consistence it was almost difliuent. The 
liver exhibited on section small greyish white nodules which 
varied in size from that of a pin-point to that of a hemp seed. 
The exudates were examined for ancebs, and for this purpose 
pus from the peritoneal cavity, from the intestinal contents, 
and from the liver abscesses was employed. The most pains. 
taking search failed to reveal amcebie in the pus from the 
peritoneal cavity, while, on the other hand, many typical 
living and moving am«wbm were discovered in the pus from 
the ulcers in the large intestine and the intestinal contents 
and a smaller number in the contents of the liver abscesses. 
The peritoneal exudate was then examined for bacteria, and 
myriads of capsulated diplococci resembling the micrococcus 
lanceolatus were revealed. The contents of the liver 
abscesses, stained in the same manner, failed to show any 
bacteria whatever. The microscopical examination of the 
abscess contents indicated that fewer pus cells and more 
necrotic and disintegrating liver cells composed these than 
are found in ordisary abscesses, thus recalling the fact 
pointed out by Councilman and Lafleur that true suppura 
tion is not caused by the amccba dysenterix. 


EGYPT AND THE SOUDAN. 


THINGS seem to be settling down in the most satisfactory 
way in the Soudan. The sheikhs of the Hawayiyeh, 
Sarawab, and Kababish tribes have tendered their sub- 
mission to the Government, by which a large extent of the 
desert between Dongola, Berber, and Omdurman will be 
placed in the hands of Arabs friendly to the Government. 
The Indian contingent are returning to India to be replaced 
at Suakim by Egyptian troops. We learn that there have 
been between thirty and forty cases of enteric fever in the 
North Staffordshire Regiment since their return to Cairo from 
the Upper Nile after their late arduous campaign in the 
Soudan, and that seven have proved fatal. We are glad to 
hear that the prognostications in regard to the disappearance 
of cholera in Egypt have been completely verified. There is 
no cholera there now, and there will in all probability be as 
many visitors to that country during the present winter as 
heretofore. Egypt, notwithstanding the insanitary con- 
dition of its cities, has a delightfully dry climate and is 
altogether a most interesting country for the traveller and 
the invalid in search of health. There is ample and 
excellent hotel accommodation and plenty of gaiety at 
Cairo, but that is no reason for people in delicate health 
remaining there. With the desert air of the pyramids, 
Helouan, Luxor, and the Nile at command, the invalid 
and visitor will be hard to please if he cannot find a 





siderable interest is reported by Dr. Simon Flexner in the 
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salubrious and interesting site. It is necessary to bear in 
mind, however, that heat and cold are, after all, relative 
terms and that there is rapid fall of temperature at 
sundown. Invalids and others with a predisposition to 
pulmonary disease are tempted by the sunshine and pleasant 
warm dry atmosphere to sit or remain out too long, unpro- 
tected by suflicient clothing, instead of returning to their 
hotels and boarding-houses before sunset. 


SANITATION AND PIGEON-KEEPING. 


A SOMEWHAT important matter recently came before the 
Cockermouth Rural District Council. The medical officer of 
health reported to the council that the number of ‘‘ homing” 
pigeons kept in the mining village of Siddick constituted a 
serious danger to health. The colliers had implored him not 
to order the removal of the pigeons, as they were worth some 
£200, and in addition the removal of the pigeons would mean 
the loss of good sport. Eventually the matter was left to the 
colliery company as owners of the cottages, the medical 
officer saying that he thought fewer pigeons should be kept 
and more attention paid to the cleanliness of the cotes. We 
hope the miners will act upon this suggestion. Everyone 
who has kept pigeons knows perfectly well what a horrible 
stench arises if the cotes are not kept clean and how detri- 
mental! this is to the birds themselves as well as to the health 
of the community. Pigeon-flying is so harmless and pretty 
# form of sport that it would be a thousand pities, for want 
of a little care, to do away with it. 


EPSOM COLLEGE. 

On Thursday, Oct. 29th, the Bishop of Winchester, 
visitor of the College, took part in the opening service of 
the new chancel of the chapel and preached an admirable 
sermon to the boys from Revelations iii. 5. This portion of a 
future complete building has been designed by Sir Arthur 
Blomtield and Sons and the proportions are beautiful. The 
additional accommodation requisite bas been secured and 
the effect of the whole addition is impressive, but so long as 


what has been done can fail to long for the completio: 
of an entirely new chapel. At this service the new organ 
was also dedicated, and the Rev. Dr. Rowton, the College 
organist and second master, used it for the first time. The 
funds have been raised by the efforts of the school, both past 
and present, combining to render a tribute to Dr. Rowton’s 
long service to the music of the school and to provide him 
with a worthier instrument. The new lower and junior school 
buildings for 100 boys now approaching completion will be 
opened for the admission of pupils after Easter next. The 
same architects have also designed this building, and the 
elevation as well as the internal arrangements met with the 
warin encomiums of the visitors present. After the service 
an organ recital was given in the chapel, and there was a 
large gathering of parents and friends from the neighbour- 
hood and from a distance, who were afterwards received by 
the Hleadmaster at Wilson House, where refreshments were 
provided. 


THE ETIOLOGY OF TRAUMATIC FEVER. 


THE generally accepted hypothesis that traumatic or 
‘‘aseptic” fever is due to free fibrin ferment circulating 
in the blood has several objections, and Schnitzler and 
Ewald, by a recent investigation,’ have shown that it is in all 
probability incorrect. To begin with, 





brin ferment is proved 
by Kohbler’s experiments to be incapable of producing fever 
in animals. But apart from this there does not appear to be 
any ferment in the blood of patients suffering from trau- 
matic fever. These observers examined the bleod from two 





* Archiv fur Klinische Chirurgie, vol. liii., p. 630. 





cases with temperatures of 100°4° and 1022°F. suffering 
from attempts to reduce an old dislocation of the hip and 
rupture of the popliteal artery respectively, but could find 
no evidence of fibrin ferment. Their own explanation is that 
such injuries give rise to an increased absorption of nucleo- 
albumins and albumoses and is based on the following con- 
siderations. The quantity of alloxur-bodies in the urine is 
known to vary directly with the amount of nucleins absorbed. 
Both in animals and in men with fractures or dislocations the 
amount is often increased ; and the source of the nuclein is 
to be found in the increased number of leucocytes present 
in the circulation under these circumstances. Again, albu- 
moses form a considerable constituent of hematomata. Now 
both nucleins and albumoses brought into the circulation 
are capable of producing fever, so that all the necessary 
conditions are present. An interesting part of the instruc- 
tive and suggestive article is the hypothesis concerning the 
lighting-up of tuberculous foci after injury or operation. 
Experimentally Schnitzler and Ewald found that albumoses 
(which are also present in Koch’s tuberculin) brought into 
the circulation generally caused a reaction in the affected 
portions of tubercle-infected animals, and they imagine that 
the albumoses liberated from the blood after injury or opera- 
tion may similarly cause a recrudescence in the old foci of 
tuberculous subjects without the necessity of actual trans- 
ference of tubercle from one part to another. 


HAEMORRHAGIC PANCREATITIS. 


H.£MORRHAGIC pancreatitis is a rare disease, but a con- 
siderable number of instances are now on record, in the large 
majority the diagnosis not having been made until after 
death, but a correct diagnosis has been occasionally made 
during life. The age at which the disease usually occurs 
is about forty-five years; some patients have been of 
advanced age. The youngest hitherto recorded appears to 
be aged twenty years, but in the Canadian Practitioner for 
September of this year an account is given of the 
disease in a boy aged nine months. The case is 
reported by Dr. A. McPhedran of Toronto. During the 
first three months of his life the child had had a 
good deal of colic; the motions often contained curds. 
The bowels always required some stimulus to excite 
them to act. The motions were soft and yellow. In 
the ninth month they became more liquid and contained a 
great many small, yellow, fatty-looking particles. On 
Nov. 13th, 1895, sudden profuse vomiting occurred. On the 
15th he was better in the early part of the day, but later 
he vomited again profusely and was prostrate. In the 
evening he had a severe attack of colic lasting an hour, 
with tenderness over the epigastrium. Paregoric was given 
to relieve the pain and calomel followed by repeated doses 
of fluid magnesia to move the bowels, but without effect. 
He appeared to have no subsequent pain. The following 
morning (Nov. 16th) he was weak and listless. Attempts to 
give nourishment were followed by vomiting, and towards the 
evening he grew rapidly worse. All efforts to move the bowels 
failed. The abdomen was slightly distended, and examina- 
tion of it revealed nothing unusual except in the region of 
the ascending colon, where there was an elongated mass 
about the size of the middle finger. It was firm, moved with 
respiration, and was dull on percussion. The resemblance of 
this sausage-like mass to that in intussusception, the failure 
to move the bowels even with strong purgatives, and the 
straining and vomiting seemed to render operation advisable 
as the only hope of giving relief. On opening the abdomen 
the mass was found to be an accessory lobe of the liver. 
The intestines were everywhere healthy and there was no 
exudation in the peritoneal cavity. Death occurred next morn- 
ing. The probability of the illness being hemorrhagic pan- 
creatitis was suggested. This was confirmed by the necropsy~ 





THE LANCET,] 


THE ADELAIDE HOSPITAL.—THE FEE FOR CERTIFYING LUNATICS. [Nov.7, 1896. 1395 





The middle third of the pancreas and the immediate surround- 
ings were found deeply infiltrated with blood, but neither 
the head nor the tail was affected. There was no extensive 
clot. All the other abdominal organs were healthy. As the 
necropsy was not performed until forty hours after death the 
pancreas had become so much disorganised by post-mortem 
change that nothing could be determined from the histo- 
logical examination further than that the tissue was infii- 
trated with blood. Dr. McPhedran adds some interesting 
comments on the case and the disease in general, and has 
collected a valuable bibliography dealing with the subject. 


THE ADELAIDE HOSPITAL. 


We hear from the Agent-General for South Australia that 
he has received the following telegram from the Govern- 
ment: ‘* Adelaide Hospital crowded. Everything satis- 
factory. You can contradict rumour to the contrary.” This 
telegram is dated Oct. 3ist, 1896. Is will be remembered 
that about the middle of September the four house surgeons 
unanimously resigned, and we very much doubt whether all 
difficulties have been smoothed away in the interval. As 
to the fact of the hospital being crowded that proves 
nothing. Any place where free medical advice is offered 
will always be crowded whether such advice be good, bad, 
or indifferent. We do not think that any medical man 
would be well advised to place his services at the disposal of 
the Government until he has received information from other 
than Government sources that all is well. 


EXTRACTION OF TEETH AND FACIAL 
PARALYSIS. 


In the Wiener Atinische Rundschau a paper on this 
subject has been published by Dr. Frankl. Hochwart, in 
which he gives an account of six cases which he has 
observed.' In the first case the patient had had an attack of 
facial paralysis seven years before, and the second attack, 
which affected the same side, came on the day after the 
extraction of a tooth also on that side. In the next three 
cases complete facial paralysis came on a few days after 
extraction of teeth and without any other complication, 
and in these cases the paralysis was on the same side 
as the extraction. So it was in the sixth case, while 
in the fifth it was on the opposite side. Dr. Hochwart 
does not regard the actual extraction as the direct cause 
of the paralysis, but rather the condition of inflam- 
mation which renders extraction necessary or, at least, 
desirable ; and he points out the fact that injury to a tooth 
may cause paralysis in anyone with a predisposition, as was 
the case in a young woman who suffered from a third attack 
of facial paralysis after the accidental breaking of an 
incisor. He also thinks that inflammation about the teeth 
may cause paralysis even if extraction has not been done. 


A QUESTION OF ETHICS. 


A STRANGE complaint has been referred by the South- 
.ampton County Borough Council to a special committee. It 
appears that a year or more ago a constable was laid up with 
varicose veins and an ulcerated leg. He was reported unfit 
for duty by one of the police surgeons and taken into the 
private hospital of a medical gentleman who is a member of 
the watch committee. After six weeks’ detention and an 
operation he returned and reported himself as ‘‘cured.” The 
first medical man’s brother and another police surgeon saw 
him and he was given another chance. In September, 
whilst on duty, one of the many varicose veins gave way 
and he lost a deal of blood. He was seen by three police sur- 
geons and certified to be no longer fit for police duty. How- 
ver, the constable was taken to London to a consultant by 


1 Neurologisches Centralblatt, p. 935. 





his private medical man (the gentleman referred to), and the 
watch committee has accepted this consultant’s certificate 
and reinstated the officer. Rather naturally, the three police 
surgeons object to their professional opinions being put on 
one side in this way. ‘hey say: ‘‘ We enter our emphatic 
protest against a member of the watch committee going 
outside his duty and over-riding your duly appointed oflicers. 
Our influence with the members of the police force cannot 
but be weakened and a precedent established for any police 
officer to dispute our certificate.’’ Further, the three signa- 
tories hope that the gentleman to whom they refer will retire 
from the sub-c@mmittee which is now considering the question 
of the salaries of police surgeons. Assuming that the facts 
are correct, there can be no doubt that the police surgeons 
have a very substantial grievance. A policeman suffering from 
varicose veins of some standing, with considerable hwmor- 
rhage resulting from the giving way of one of these veins, is 
unquestionably unfit for further duty as a police constable. 
The medical gentleman who combined in his person the office 
of member of the watch committee, manager fof a private 
hospital, and private medical attendant to the policeman in 
question should not have interposed in the matter. 


CHARING-CROSS HOSPITAL STUDENTS’ DINNER. 


THE present and past students of Charing-cross Hospital 
Medical School are to be congratulated upon the success of 
their annual dinner, which was held in the Venetian Chamber 
of the Holborn Restaurant on Oct. 30th, when covers 
were laid for some 250 persons. The speeches were com- 
mendably brief and the enjoyment of the evening was 
enhanced by some ably rendered songs, the most appreciated 
of which was, perhaps, ‘‘ Father O'Flynn” by Dr. Mott. 
Mr. James Cantlie presided and Sir Joseph Farrer was also 
present. Some additional interest was lent to the occasion 
by the presence cf Sun Yat Sen, whose imprisonment at the 
Chinese Legation recently aroused the indignation of the 
country. In replying to a toast in which his name was 
referred to, Sun Yat Sen expressed his gratitude for the 
interest which had been taken in his welfare by the 
‘* officials of this country,” and particularly acknowledged 
his indebtedness to two members of the medical pro- 
fession, Mr. Cantlie and Dr. Manson. 


THE FEE FOR CERTIFYING LUNATICS. 


THE Lunacy Act allows a magistrate to call to his aid a 
registered medical practitioner for the purpose of certifying 
to a person being of unsound mind. The fee usually 
has been one guinea, excepting, perhaps, in some cases 
where boards of guardians have made an agreement with 
their officers to accept a smaller sum. We are strongly of 
opinion that no medical man should accept the responsi- 
bility of certifying to the insanity of a person for a 
smaller sum than one guinea, and that no medical oflicer 
to « union should contract to do the work for a less sum. 
An insurance company pays the medical man a fee of one 
guinea for examining and reporting on the life of a proposer. 
The work, no doubt, is onerous enough, but there is no 
responsibility attached to it. Wao is willing to run the risk 
of a prosecution, to fill up a difficult certificate after a 
full examination of a patient, for less than the sum 
mentioned? Surely the appreciation of our services by 
magistrates and public bodies must be mean if a less fee 
be suggested, and the profession is unjust to itself should 
anyone be willing to accept less for his services. ‘The risks 
of prosecution by means of an action at law are just the 
same in the case of a pauper lunatic as in that of a private 
one. We call the attention of the profession to this im- 
portant subject owing to an attempt being made by several 
public bodies to reduce the fee, and it behoves the pro- 
fession to be true to itself and resent Such treatment. At 
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a recent meeting of the Prescot board of guardians the 
Widnes Relief Committee submitted the following resolu- 
tion: ‘‘It having been suggested by several magistrates 
that the usual fee of one cuinea paid to medical gentlemen 
for their services in lunacy cases was excessive, this com- 
mittee suggests to the board the desirability of passing a 
resolution supporting the same, with a view to the sum of 
half a guinea being fixed upon as the general fee in such 
cases, and that the board's opinion and recommendation on 
the matter be communicated to the magistrates.” This gave 
rise to some discussion, but the resolution was ultimately 
adopted with only two dissentients. Why not suggest that 
the medical man should do the work at the same price as 
the ‘‘great unpaid,” and then they would share the honour ? 
Sarely it is time the profession rose in a body to resent 
such want of appreciation. — 


PUERPERAL NEURITIS. 


IN a recent number of the Miinchner Medicinische 
Wochenschri/t De. George Koster relates the case of a woman 
aged twenty-five years, formerly always healthy, who fourteen 
days after a normal labour began to suffer from pain and 
weakness in the left arm. ‘here was no preceding rise of 
temperature, but the upper arm soon wasted. There 
was tenderness on pressure over the radial and musculo- 
cutaneous nerves and some slight impairment of sensi- 
bility was noticed. There was the reaction of degenera- 
tion in the deltoid and biceps. The rest of the muscles were 
normal, but in the brachialis anticus, although at first the 
reaction was normal, after twelve weeks in that muscle also 
there were wasting and sluggish reaction. After eight 
months, in spite of daily treatment by massage, there 
was complete loss of reaction in the deltoid, biceps, 
and brachialis anticus. There was at first a patch 
of anesthesia with a part at which there was bhyper- 
wsthesia, but this in time cleared up completely ; but over 
the lower part of the deltoid another patch developed with 
complete aniwsthesia, and simultaneously with the develop- 
ment of this there was a cessation in the spontaneous pains 
and there was no longer tenderness on pressure. The writer 
regards the condition as the result of toxins arising in con- 
nexion with the kterine condition after labour ; but the case 
is unusual in the severity and permanence of the damage to 
the motor structures. Complete recovery, or at least much 
improvement, is the usual rule in such cases. 


SLATIN PASHA’S ESCAPE: ETHER PILLS. 

Tue captivity and escape of Slatin Pasha form a record 
of adventure as Ddizarre as anything presented in fiction. 
Rudolph Slatin, an Austrian, at one time Governor of 
Darfur, spent twelve years of miserable and humiliating 
servitude in the Soudan, sometimes heavily ironed, often in 
want of food, and in daily fear of his life at the hands of a 
capricious master. After the Mahdi's death Slatin fell into 
the power of his successor, the present Khalifa, a cruel 
tyrant compared with whom the Mahdi was a man of humane 
instincts. ‘The prisoner bore with stoical fortitude the ordeal 
to which an unkind fate submisted him and never lost hope 
of ultimate deliverance. Such a terrible experience would 
have ruined most men physically and mentally, but appa- 
rently Slatin is not much the worse for his trials, for in a 
short time after escaping he was on active military service 
with English officers on the Egyptian frontier. 16 is impos- 
sible not to admire the valour and constancy of the 
Soudanese warrior tribes, Arab and Negroid, swayed though 
they are by fanaticism and ignorance. With no com- 
missariat beyond a scanty supply of dates, and trusting 
mainly to sword and spear, they are ever ready to undertake 
the most desperate military enterprise. ‘The same strain of 


Crusaders is found in the province. Suits of chain armour 
of European make are worn by the horsemen, and there is 
little, if any, doubt that these shirts of mail were taken 
from slain or captive Crusaders 600 years ago, eventually 
finding their way from Syria and Egypt to the Soudan. The 
Mahdist soldiery is kept in order by an iron discipline, the 
most trivial breaches of regulation being punished with 
appalling severity. Tobacco-smoking and the drinking of a 
native liquor called marissa are prohibited, the punishment 
for a first offence being a merciless flogging and for the 
second amputation of the right hand and left foot, the 
stumps being thrust into boiling oil. Nota groan or sound 
is made by the wretclied victims during the process of dis- 
memberment. Slatin Pasha observed the almost universal 
prevalence of syphilis in the country, confirming in this 
particular what had been previously recorded by the 
Austrian priest Ohrwalder, who escaped from Omdurmaan after 
enduring a captivity of ten years. According to the latter, 
who published his experiences a few years back, Soudanese 
who have escaped the ravages of syphilis are considered 
milksops and looked upon with some degree of contempt. 
Iodide of potassium in large doses is used as a remedy for the 
disease, buf the supply of the drug would appear to be quite 
inadequate. They also physic themselves largely and often 
fatally with native drugs of whose properties they know 
nothing. Malaria, dysentery, guinea-worm, and leprosy are 
common. Slatin after weary years succeeded in establishing 
communication with Cairo and made plans of escape, some 
of which came to nought. At last, however, with the aid 
of several Arabs who had been heavily bribed by his 
friends (one man received £1000), a relay of camels 
was provided and he made a _ start for freedom 
one dark night. From Vienna he had received, in 
his own words, ‘‘some ether pills which are very 
strengthening on a journey and ward off sleep. They had 
been prepared by Professor Ottaker Chiara and reached me 
sifely. They were ia a small bottle which I buried care- 
fully in the ground.” Probably the ‘ether pills” were 
capsules containing some of the liquid. The first 130 miles 
of his perilous ride were traversed swiftly without a halt, 
and after many exciting incidents and a narrow escape from 
a Dervish patrol he fortunately reached the frontier and 
safety. Many parts of the Soudan are exceedingly fertile, 
with abandance of water, bat scarcely suitable for European 
settlers. When the reign of the despot who now rules the 
country has been brought to an end it is believed that a very 
prosperous futare awaits the Soudan, with its hordes of brave 
but misguided people. 


SERUM-DIAGNOSIS OF TYPHOID FEVER. 


THe Board of Health of the province of Quebec is 
evidently determined not to be behind the times in bacterio- 
logical matters. It has issued a circular to members of the 
medical profession in the province (written in English and 
¥rench) calling attention to the discoveries of Pfeiffer and 
Widal on the effect produced upon cultures of typhoid 
bacilli by the blood serum of patients suffering from the 
fever. The change which the admixture of such serum (and 
no other) produces consists in the almost immediate arrest 
of the movements of the bacilli and their agglutination in 
masses. Dr. Wyatt Johnston, bacteriologist of the Quebec 
Board of Health, has extended the original discovery by 
finding that the same reaction is to be obtained when a dried 
drop of blood 1s used after this has been moistened with 
water. It is accordingly proposed to test the eflicacy of the 
method on a large scale, so as to ascertain (a) the best means 
of ensuring its success, (4) the earliest period in a case of 
typhoid fever at which it can be obtained, (c) the length 
of time that it persists after convalescence, and (d) the 
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reaction with the test and the course of the diseaze. At 
the same time it is hoped to throw light upon certain 
obscure febrile conditions. With this object a printed 
envelope is issued under cover giving directions for 
procuring the drop of blood in such a way as to avoid 
its contamination and enclosing a piece of sterilised 
paper upon which the drop is to be received. Certain facts 
about the case are to be stated at the same time and the 
physician will receive the report of the examination on the 
following day. No doubt in this manner a large number of 
specimens will be secured, but considering the wide scope 
for error in an investigation conducted on so large a scale 
we cannot but think that the efficacy of the plan could be 
far more satisfactorily and thoroughly demonstrated in the 
wards of a fever hospital. 


SMALL-POX IN MADRID. 


FOLLOWING our own experience of the late Gloucester 
epidemic in this country there is an illustration—an object- 
lesson—going on in Madrid at the present time of the results 
of small-pox in a population where vaccination has been 
neglected. There is no Spanish law for the enforcement of 
this operation. According to the special correspondent of the 
Standard an epidemic of small-pox is now, and has been for 
some months, prevailing in Madrid. The deaths from the 
disease have risen from 86 in July and 142 in August to 225 
in October up to the 25th of that month. About 82 per cent. 
of the deaths from small-pox are of children aged under 
eighteen months, almost all of whom had never been vacci- 
nated. The hospital accommodation for the disease has 
been largely increased and vaccination and re-vaccination 
have been extensively carried out with excellent results, 
especially in the schools and garrisons, where only a few mild 
cases have been reported. 


THE MAYOR OF LEAMINGTON. 


THE mace is perhaps the most conspicuous outward and 
visible sign of corporate dignity, and in the fashionable 
berough of Leamington this showy emblem will henceforth 
appear on all occasions which require it to be displayed. For 
this important addition to its municipal insignia Leamington 
is indebted to the liberality and public spirit of Dr. T. W. 
Thursfield, the mayor, who has signalised the completion of 
his second year of mayoralty in a manner which cannot but 
recommend itself to all classes of citizens. According 
to the Leamington County Chronicle, ‘‘ the head of the 
mace combiries the form of the Royal crown of the 
Carlovingian period with a restrained and harmonious 
vase-head or bowl. ‘This, with the Royal fillet, surmounted 
by the cross pattées and fleur-de-lis, completes the decorative 
head, as typifying the delegated authority of the Sovereign 
to the mayor for the time being. On the centre of the 
obverse of the bowl are given the arms, crest, and motto of 
the borough in full heraldic blazon, surmounted by a forget- 
me-not wreath.” The mace is made of sterling silver richly 
gilt and bears several inscriptions, English and Latin ; it 
was formally handed over to the corporation by the donor on 
Oct. 23rd. A gift of this kind is well chosen from all points 
of view, for not only is the artistic work of the silversmith 
pleasing to the eye, but the most obdurate utilitarian must 
admit that a judicious admixture of picturesque and time- 
honoured ceremonial is an agreeable relief to the prosaic 
routine of public business, and is, moreover, not without 
effect as a restraining agency when the energy of heated 
partisans tends to become too exuberant. Irom the mayor’s 
parlour to the free library the transition may appear to 
some minds as a sort of anti-climax, but at Leamington the 
last-mentioned useful institution receives a due share of the 
mayor's attention and is visited by him as a part of his 
duties; it is well stocked with books, well patronised by 





readers, and managed by a committee who are desirous of 
still further extending its resources, especially by the 
acquisition of standard works on local history, topography, 
and antiquities. 


THE HEALTH OF SIR WILLIAM MACCORMAC. 


Sirk WILLIAM MAcCorMac still continues ill, and his 
general condition has not shown any marked change for the 
better during the past week. The temperature keeps above 
normal, appetite does not return, and the patient remains 
very weak. Atethe same time there has been further im- 
provement of the condition of the lung which encourages 
the hope that convalescence may soon set in. 


THE subjects of the Brown Lectures to be delivered at the 
University of London, Barlington-gardens, by Dr. J. Rose 
Bradford, Professor-Superintendent of the Brown Institution, 
will be as follows: The Work of the Brown Institution, with 
special reference to Rabies, at 5 P.M. on Nov. 3rd and 10th, 
and Observations on the Pathology of the Kidneys at 5 p.m. 
on Nov. 17th and 24th. A demonstration will be given at 
5 p.M. on Nov. 25th in the Laboratory of the Brown Insti- 
tution, Wandsworth-road, Vauxhall. 


THE Citizen announces that its next issue will contain an 
interview with the Lord Mayor-elect, from which it will 
appear that Alderman Faudel Phillips proposes to signalise 
his mayoralty and the sixtieth anniversary of Her Majesty's 
reign by raising a national subscription to free the public 
hospitals from debt. It is estimated that the sum required 
for this excellent purpose is from £800,000 to £1,000,000. 


THE autumn dinner of the Irish Graduates’ Association will 
take place at the Café Monico on Wednesday, Nov. 11th. 
The President, Sir Richard Quain, Bart., F.R.S., will take 
the chair. 


Ir is announced that Dr. Conan Doyle will take the chair 
on Wednesday next at the dinner of the Edinburgh 
University Club. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


THE quarterly Comitia of the Fellows of the Royal College 
of Physicians of |.ondon was held on the 29th ult., the 
President, Dr. 8. WILK3, being in the chair. At the com- 
mencement of the proceedings the President read a letter 
he had received from Lady Kassell Reynolds thanking the 
College for its vote of condolence passed at the last meeting. 

The PRESIDENT announced that Sir W. Roberts had 
accepted the oflice of Harveian Orator for 1897. 

The following gentlemen were admitted Members of the 
College: J. L. Bunch, M.D. Lond., J. 8. Collier, M.B. Lond., 
W. M. Davidson, M.B. Lond., Tf. Fisher, M.D. Lond., W. J. 
Horne, M.A., M.B.Camb., E. J. Maclean, M.D. Edin., 
H. J. M. Playfair, M.D. Lond., P. D. Turner, M.D. Lond., 
and J. K. Warry, M.D. Lond. 

Licences were granted to 137 candidates who had passed 
he recent examination. 

A communication was read from the Colonial Office 
enclosing reports on the Hospitals of St. Lucia for 1895, in 
which attention was called especially to an account by Dr. 
Golgi of the successful treatment of tropical anwmia (ankylo- 
stomiasis) by thymol, together with a letter from the 
medical officer to the Colonial Office, Dr. Gage Brown, point- 
ing out the importance of the same and advising its publica- 
tion. Another communication from the Colonial Office, 
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forwarding a report on the outbreak of bubonic plague at 
Hong-Kong (1193 cases with 1088 deaths), was also read. 

A communication was read from Mr. Trimmer reporting 
the proceedings of the Council of the Royal College of 
Surgeons of England 

A letter was read from Dr. G. C. Henderson of Jamaica 
resigning bis Membership, as he was about to enter into 
partnership. 

A communication was read from the Civil Rights Defence 
Committee inviting the College to instruct its representative 
on the General Medical Council to support a proposal to 
amend the Medical Act in such a way as to safeguard the 
profession from proceedings such as had occurred in the 
case of Mr. R. B Anderson. The College decided to leave 
its representative free to take such action as he deemed fit 
should the question come before the Genersl Medical Council. 

A report was received from Dr. G. H. Philipson and Dr. T. 
Oliver, recounting the proceecings of the Congress of the 
Sanitary Institute at Newcastle, which they had attended as 
delegates of the College. 

Dr. Norman Moore was elected a member of the Council in 
the place of Dr. Payne, zppointed Censor. 

A report was received trom the Jenks Scholarship Com- 
mittee announcing that the fourth scholarship had been 
awarded to Mr. A. Whitehead Smith, lately of Epsom College. 

A report was read from the Bisset-Hawkins Memorial Com- 
mittee, and its recommendation adopted, that a triennial gold 
medal should be established to be awarded to a member of 
the medical profession who sha)! have distinguished himself 
during the preceding ten years by work in sanitary science. It 
during proposed that the first award should be made in 1899. 

Dr. PAVY moved: ‘‘ That it be referred to a committee to 
consider and report to the College on the desirability of 
including the subject of bacteriology in the course of study 
and examination for the licence of the College.” He said 
that it was necessary to revise the curriculum from time to 
time to keep pace with the grewth of knowledge; that 
bacteriology had rapidly assumed a very important position 
in medicine ; and tbat it was as important for the medical 
practitioner to be acquainted with its methods as for the 
diplomate in public health, in whose curriculum the subject 
is included. He also pointed to the fact that the subject 
was prominently mentioned in the curriculum of the Veteri- 
nary College. He merely asked that the matter should be 
entertained and carefully considered by a committee. 

Dr. CHURCH (Senior Censor) seconded the resolution on 
the ground that such an inquiry would be of service in 
gathering opinion on the question, which had already been 
discussed at the General Medical Council. 

Dr. Lurr hoped that the committee would consult the 
examiners for the diploma of public health as to the 
difficulties of carrying out an examination in bacteriology. 

Sir Dyce DUCKWORTH deprecated adding to the burdens 
of the student a subject which was declared by one engaged 
in it to be impossible to adequately impart to the average 
student. He pointed out that even in the case of candidates 
for the Diploma of Public Health only an elementary know- 
ledge was required, and these were men who had already 
passed through the medical curriculum. Was bacteriology 
really of solid use to the average practitioner? Could time 
be found for its full instruction? He thought that for all 
ordinary work it was sutliciently taught at present. 

Dr. BripGes urged the advantage of practitioners having 
such an amount of knowledge as would enable them to 
recognise diphtheria in its earliest stages. 

Dr. 58. West opposed the reference of the subject to a 
committee, doubting its desirability, seeing that the 
curriculum was already overburdened with subjects. It 
would not be possible to examine in it properly, and the fact 
that with the present curriculum the rejections amount to 
40 per cent. shows that students are either not properly 
taught or that the system is faulty. The general complaint is 
that the newly qualified man is less fitted to practise than he 
used to be. Ever since the fifth year had been added to the 
curriculum additional subjects were being proposed to be 
added, and the proposal to add bacteriology was another 
instance of this. It was a subject for research—a practical 
subject, which required much time to be devoted to it, time 
which the student could not afford. Moreover, the very 
nature of the study was such that reliance could only be 
placed on the observations of those who had devoted them- 
selves to it. 

On the motion of Sir W. RoBeRtTs, seconded by Dr. HERON, 
the debate was adjourned. 





ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


Mk. Rivineton’s CANDIDATURE. 

Tue following letter has been addressed to the President 
of each branch of the British Medical Association in England 
and Wales by Mr. Holmes, the chairman of Mr. Rivington’s 
committee :— 

‘DEAR MR. PRESIDENT,—In forwarding, at the request of my com- 
mittee, the enclosed appeal to the electorate, which is omitted this 
week from the Journal of the Association, I am desired to ask the 
earnest attention of the members of your branch to the principles and 
policy therein contained. 

“On all the objects to be gained we believe we are at »ne with the 
great majority of practitioners—the amendment of the Medical Acts, 
the increase of Direct Representatives, the single portal system, the 
restriction and suppression of all forms of unqualified and unlicensed 
practice and of hospital abuse, and others which are very ably anc 
lucidly treated in Mr. Rivington’s address (vide copy appended and 
also Tuk Lancer and British Medical Journal, Oct. 10th, 1896). 

“The pclicy we commend as the best, indeed the sole, immediately 
practicable means of attaining these objects—viz., persuasion in the 
Council with the support and influence of the corporations through 
their representatives—requires, I am sure you will agree, not only the 
presence on the Council of direct representatives of the highest personal 
qualifications, but the active and sustained employment of all means at 
our disposal, and especially of the voluntary organisations of the 
profession, of which the Association is the greatest, to assist your repre- 
sentatives by bringing home to the corporations to which we each 
belong the propriety and advantage of using their influence in the 
interest of their constituents to support necessary measures on the 
Council, as is now being done by the Royal College of Surgeons of 
England (vide Annual Report, 1896, page 10), by the Worshipful Society 
of Apothecaries of London, and Faculty of Physicians and Surgeons, 
Glasgow. 

i = such an opportunity as the present of carrying this policy into 
effect and advancing to the attainment of our objects will not recur 
for the long period of five years, and especially as full information on 
the proceedings of candidates and committees and full opportunity of 
discussing and considering important principles may not be afforded 
by the Journal, my committee trusts that if no meetings of your 
branch or district otherwise take place, you will be able to convene 
special meetings to consider these matters some time before the electors. 
are called on to record their votes. 

“Tam, dear Mr. President, yours very truly, 
“T. HOLMEs, 
“Chairman of Mr. Rivington’s,Committee. 

** Committee-room, 95, Wimpole-street, W., 

* Nov. 2nd, 1895.” 


THE first public meeting of Mr. Rivington’s supporters was 
held on Nov. 3rd at the rooms of the Medical Society of 
London, Mr. TrmotHy HoLMgs being in the chair. 

The CHAIRMAN briefly introduced Mr. Rivington as too 
well known to need any introduction. 

Mr. RIVINGTON, who was very warmly received and often 
enthusiastically applauded, gave a full and lucid exposition 
of the views and policy of the Association of Fellows and 
Society of Members in support of which he had been invited 
to come forward. He attached the greatest importance to 
the two main principles (1) that every representative of a 
licensing body on the General Medical Council should 
effectively represent not merely the governing council of 
that body but the interests of its Graduates, Licentiates, 
Fellows, or Members ; and (2) that it is the duty of the 
General Medical Council to maintain the rights guaran- 
teed to all medical practitioners under the Medical Acts. 
To fully establish the first principle corporate reform was 
essential, and when he spoke of corporate reform he referred 
primarily to reform of the Royal College of Surgeons of 
England, and reform of the College meant that the 16,000 
Members should have a voice in the management and be 
represented on the Council. The College of Surgeons 
being from the number of its constituents the most im- 
portant of all the corporations reform of that College was 
the key of the whole position. When once the Members 
had obtained representation and their views were 
reflected in the General Medical Council through the 
representative of the College other corporations would 
follow suit and the General Medical Council would be 
brought into harmony with the wants and wishes of the 
profession, for every representative of a corporation would 
be a direct or indirect representative of a section of the 
profession. Having touched on the second principle as 
exemplified in the case of Mr. R. B. Anderson, whose inde- 
fatigable zeal as a secretary he wished to acknowledge, Mr. 
Rivington said that the other objects to be gained and 
approved by his committee and himself were the amendment 


-~ ss Meee ee bee eh eee oo SD ee ea eo Se eee ee 


THE LANCET, ] 


THE BATTLE OF THE CLUBS. 


(Nov. 7, 1896. 1329 





-of the Medical Acts, the increase of direct representatives, the | 


single portal system, and the suppression of all forms of un- | 
qualified and unlicensed practice and of hospital abuse. | 
it would be a grievous blow to the efforts of the profession, | 
and especially of the general practitioners of the country, 
who suffered so much from the encroachments of unqualified 
persons and charitable institutions, if the proposed regis- 
tration of imperfectly trained midwives were to be carried | 
into effect. Adequate protection to child-bearing women | 
could only be secured by the provision of fully qualified 
practitioners, male or female, as might be desired, for the 
poorer classes, who were as entitled as the rich to the 
best medical aid; and if it cost the country £300,000 
the money would be well laid out. He was at a 
disadvantage in having come late into the field, but 
still more so in not being now a general practitioner. 
He should not have come forward but for the invitation of a 
large body of general practitioners and if he had not had 
the conviction that, if he were supported adequately by the 
profession, he might advance its interests. He was entirely 
in the hands of his professional brethren to go on or to 
retire as might seem best to them. 

[Mr. Rivington concluded by referring in modest terms to 
his work as a reformer at the College of Surgeons, carried 
on vigorously and with great self-sacrifice—facts thoroughly 
well known to the profession—and he expressed his belief 
that the efforts of the members to obtain representation on 
the Council must ultimately be crowned with success. ] 

Mr. TimorHy HoLMEs then moved a resolution aftirming 
the principles and policy on which Mr. Rivington had been 
invited to come forward as a candidate at this election. The 
College of Surgeons he agreed to be the key of medical 
reform. It had been said, he thought foolishly, that he 
was anenemy of the College because he was an advocate 
of reform, but in all that he had said or done he had been 
actuated by what he felt to be the highest regard for 
its welfare. He had served in almost every office in the 
College save that of President, and had been associated 
with the movement for reform during the whole of a 
long life. That movement had steadily advanced. At 
first those who advocated it were regarded as little better 
than so many lunatics, but they had gradually gained more 
and more attention and the movement for reform of the 
College would inevitably proceed to its only possible and 
logical conclusion. ‘* During my whole professional career,” 
said Mr. Holmes, ‘I have desired and striven for a reform 
of the anomaly by which all authority in the College is 
vested in twenty-four Fellows, and there is nothing that 
before the close of a long life could afford me greater satis- 
faction than to see it successfully effected. It is this hope 
chiefly that makes me an earnest supporter of Mr. Riving- 
ton’s candidature, and it is these principles expressed in 
this resolution that I desire to affirm. I beg to move— 

“That this meeting adopts the principles and supports the policy 
of the Association of Fellows and Society of Members of the Royal 
College of Surgeons of England as the most direct and practical policy 
yet placed before the profession in relation to the present election of 
Direct Representatives on General Medical Council.’ 

Dr. THomssS Morton seconded the resolution, which was 
carried unanimously. 

Mr. JoseEPpH SMITH moved a resolution, pledging the 
meeting to support Mr. Rivington’s candidature, in the 
following words :— 

“That, though not a general practitioner, Mr. Rivington’s consistent 
support for thirty years of the best interests of the profession, with- 
out regard to such distinctions, entitles him to the comfidence of the 
whole profession, also without regard to such distinctions which are 
not recognised by law in relation to the election of Direct Representa- 
tives on the General Medical Council, and would, if regarded, impro- 
perly fetter the discretion of electors in selecting the representatives 
in whom they most contide and who are most likely to advance those 
interests and promote their welfare, and pledges itself on ali these 
grounds to support Mr. Rivington’s candidature.” 

Mr. W. G. DICKINSON seconded the resolution, which was 
carried unanimously. 

With a vote of thanks to the Chairman the meeting ter- 
minated. 

Dr. ALDERSON’S CANDIDATURE. 

A MEETING of the supporters of Dr. F. H. Alderson in his 
candidature as a direct representative of general practitioners 
on the General Medical Council was held at 11, Avonmore- 
road, West Kensington, on Thursday, Oct. 29th. Mr. James 
Savage wa: vofed to the chair. The chairman read letters 
of regret at their inability to be present from several sup- 
porters living at a distance as well as many further promises 


dwelling chiefly on the midwifery «uestion and its bearing 
on the future of the general practitioner. The discussion 
which followed was taken part in by Mr. Brooks, Dr. Bark- 
well, and the hon. secretaries. A vote of thanks to Mr. 
Savage for the use of his room ended the meeting. 





THE CANDIDATURE OF MR. G. BRowN, MR. JACKSON, AND 
Dr. RENTOUL. 

On the 22nd and 23rd ult. three meetings convened by the 
Council of the Incorporated Medical Practitioners’ Associa- 
tion were held in London in favour of the candidature of 
Mr. George Brgwn, Mr. George Jackson, and Dr. Rentoul, 
the three candidates nominated by the above association for 
seats on the General Medical Council. The first meeting 
was held at the Athenwum, Camden-road, Holloway, on the 
afternoon of the 22nd ult., when Dr. Hugh Woods presided. 
On the evening of the same day a meeting was held at 
St. Martin's Town-hall, Charing-cross, Dr. Bedford Fenwick, 
President of the Association, being in the chair. 

On the following day a meeting was held at the Horns 
Assembly-rooms, Kennington, when Dr. J. W. J. Oswald 
presided. Mr. George Brown and Mr. George Jackson 
addressed all these meetings, and Dr. Rentoul the first two, 
and on each occasion the proceedings terminated with a 
vote of confidence in the three candidates nominated by the 
Association. 








THE BATTLE OF THE CLUBS. 
GREAT YARMOUTH AND GORLESTON. 

Yer another battle, and as has been the case without 
exception hitherto, the medical men have every tittle of 
reason and justice on their side. 

In Great Yarmouth and Gorleston the club system is very 
extensive and has, we are informed, been worked for many 
years impartially and amicably in the Bloater-towns. But the 
last five years have brought a change over the face of things. 
Juvenile clubs have been opened into which children are 
admitted at one year of age. Medical aid associations have 
been formed to look after the wives and children of members. 
A Female Foresters’ Club has been started. No supervision 
has been exercised over the admission of members to the 
clubs, so that many persons enjoy the full benefits of sick- 
pay and medical attendance whose means are comparatively 
large. 

The medical officers of the clubs felt it their duty to them- 
selves to withstand such encroachments upon their time and 
services, and accordingly they addressed the members of 
the clubs in an exceedingly temperate letter to the local press. 
In this they pointed out that benefit clubs were intended 
originally for men only, real working men unable to pa’ 
the medical man out of their weekly wage, but that of late 
innovations had been introduced into the club system 
making it necessary that there should be a re-adjustment of 
payments to the medical officers in respect of the inclusion 
of female and juvenile members, while a wage limit must 
be enforced. The result of this letter was that a meeting of 
delegates of the clubs was held. To this the medical men 
sent a circular letter formulating the terms upon which they 
considered that a re-adjustment of payment should be made, 
and asking for a conference between the delegates and 
themselves. To this communication came a reply from the 
Ancient Order of Foresters Friendly Society ignoring the 
request for a conference and simply saying that the dele- 
gates disagreed in toto with the suggestions of the Incor- 
porated Medical Practitioners’ Association (District Com- 
mittee of Yarmouth and Gorleston), which body had formu- 
lated the terms of re-adjustment. 

Such is the present position of things, for a great many 
‘*respectful and fraternal” letters which have passed 
between the medical men and the ancient order have not 
altered it. The medical men are firm, and of course 
will remain so. The ancient order made a proposal, but it 
was not satisfactory, and the medical men refused to 
entertain it while their reasonable request for a conference 
remained unanswered. Wecan only commend their attitude 
heartily. Unless the clubs will consent to a wage limit the 
prospects of the medical man in a@ district over-run with 
clubs are gone. His private patients are enrolled as members 
of the club, and, hardest thing of all, it is his name dangled 
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Obituary. 


GEORGE HARLEY, M.D. Eptn., F.R.C.P. Lonp. & EDIN., 
M.RC.S. EnG., F.R.S., 


LATE PHYSICIAN TO THE UNIVERSITY COLLEGE HOSPITAL, 


Tne death of Dr. George Harley, which occurred on 
Oct. 27th, removes an eminent physician from London 
life. He was born at Haddington, in East Lothian, on 
Feb. 12th, 1829, and may be said to be the offspring of 
aged parents, seeing that he was not born until his father, 
George Barclay Harley, had reached the age of sixty-three 
years and his mother forty years, and he was the last child 
and only son of the family. At the age of seventeen years he 
matriculated as a medical 
student at the University of 
Edinburgh and graduated in 
1850. Before his gradua- 
tion he brought himself 
into professional notoriety, 
while acting as house sur- 
geon to the Maternity 
Hospital, by having, on a 
sudden emergency, single- 
handed and without any 
preparation, successfully 
extracted by the Cresarean 
section (after tne death of 
the mother from heart 
disease) a living child at 
the seventh and a _ half 
month, now grown up to 
be a man and the father of 
a family. The case was 
read by Professor (after- 
wards Sir James _ Y.) 
Simpson to the Medico- 
Chirurgical Society and 
published in the Adinburgh 
Journal of Medical Science 
of July, 1850. After gradu- 
ating, De. Harley acted as 
resident surgeon, and later 
as resident physician, to 
the Royal Infirmary, and 
subsequently weht to Paris, 
where he began his scien- 
tific studies in the pby- 
siological and chemical 
laboratories of Robin, 
Verdeil, and Wiirtz. While 
working there he made 
several important re- 
searches, as is recorded in 
the large work of Robin and 
Verdeil entitled ‘* Chimie 
Anatomique.” The most 
notable was his finding 
that iron is a_ constant 
constituent of healthy urine 
and that the colour of 
normal human urine is due 
to the presence in it of 
the effete colouring matter 
of the blood; to this sub- 
stance he consequently gave the appropriate name of 
“‘urohematin.”” The latter discovery, which was pub- 
lished separately in the Pharmaceutical Journal of 1852, 
attracted the attention of Professor Scherer of Wiirz- 
burg—an authority on urine pigments—who, in Schmidt's 
Jahresbericht of the following year, called in question 
the views of the young physiologist, a circumstance 
which led to important results in Harley's future career. 
After working twelve months in Verdeil and Wiirtz’s 
chemical laboratory Dr. Harley proceeded to the Phy- 
siological Laboratory of the College of France, which, 
when he entered it, was under the superintendence of the 
renowned Magendie. Magendie, however, within a couple of 
months retired, and his place was taken by Claude Bernard, 
whose researches on the influence of the liver in the 
production of diabetes led Dr. Harley to conceive the 





GEORGE HARLEY. M.D. EpiN., F.R.C.P. LonD. & EDIN., 
M.R.C.S. EnG., F.R.S., 


LATE PHYSICIAN 1O THE UNIVERSI'Y COLLEGE HOSPITAL, 


idea that it might be possible so to stimulate the nerves 


of the liver as to cause it to manufacture such an excess of 
sugar as would suffice to produce diabetes. Failing to meet 
with encouragement from !’rofessor Bernard he determined 
to experiment on the subject at his lodgings. Having fitted 
up a small laboratory, and a sufliciency of dogs for the 
research being provided, he, with the aid of one or two of his 
fellow students, notably Dr. John Bowman, soon had the 
satisfaction of demonstrating that by the injection oi 
stimulating liquids, such as alcohol, a\jua ammoniz, sulphuric 
ether, and chloroform, into the portal circulation a true 
diabetes could be established in animals. More than that, 
he even found that he could render himself diabetic throug! 
simply disordering his digestion by living for three days 
entirely on asparagus rendered stimulating by pepper and 
vinegar. In fact, so successful was he in doing this that 
when he demonstrated his researches at the College 
of France before the commission appointed by the 
Société de Biologie to 
report upon them he made 
himself so diabetic that his 
urine contained sugar for 
fourteen days, and we need 
scarcely say that he never 
ventured to repeat the ex- 
periment. The paper 
alluded to will be found in 
the Comptes-rendus de la 
Société de Biologie de 
Paris, 1853. In 1853 Dr. 
Harley was elected Annua! 
President of the Parisian 
Medical Society, and those 
who were present at its 
anniversary dinner will re- 
member the sad and curious 
coincidence that happened 
on that occasion, when the 
distinguished Orfila, in pro 

posing Harley’s health, 
stated that, although he 
had never before taken 
part in any of the society's 
dinners, the pleasing ex- 
perience of that night 
would in future never allow 
him to lose an opportunity 
of being present at its 
annual reunions. During 
the night he was seized 
with inflammation of the 
lungs which proved fatal 

and a fortnight later the 
whole of the fifty gentle- 
men who had dined with 
him attended the great 
public funeral bestowed 
upon him by the State. 
After two years’ residence 
in Paris, during which time 
he was almost entirely 
occupied with physiological 
researches, Dr. Harley pro- 
ceeded to Germany, at that 
time in its zenith as an edu- 
cational centre—to study 

physiological chemistry 
under Liebig, histology 
under Kdlliker, and patho- 
logy under Virchow, spending another two years at the 
Universities of Wiirzburg, Giessen, Berlin, Vienna, and 

Heidelberg. It has already been said that Professor 

Scherer had called in question Dr. Harley's statements 

regarding the nature of the colouring matter of the 

urine and the normal existence of iron in it. This led 

to his going to Wiirzburg and entering himself as a 

student in Professor Scherer’s laboratory. Nothing could 

have been more fortunate than this course, for not only did 

he soon convince Professor Scherer that he was right in his 

statements, but before leaving Wiirzburg he communicated 

his research to the Academy. Professor Scherer publicly 

complimented Harley on it, and requested the Academy to 

confer upon him the honour of its corresponding member- 

ship, which it readily did. During the time Dr. Harley 

remained at Wiirzburg he worked in the laboratories of 
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both Kolliker and Virchow, and thus laid the founda- 
tions of the histological knowledge which afterwards 
(in 1855) obtained for him the lectureship of practical 
physiology and histology at University College, London. 
While working in Germany Dr. Harley published two 
scientific memoirs, one entitled ‘‘ Urohiimatin und seine 
Verbindung mit animalischen Harze,”” and another on the 
‘“‘Harns und Blutes einer an Hydrops und Albuminurie 
leidenden Schwangern,” in conjunction with Dr. Gegen- 
baur. This last-named paper still furnishes the most 
complete analysis of the urine and blood in a case of 
albuminuria. While at Heidelberg Harley was almost 
entirely occupied in the laboratory of Professor Bunsen 
in acquiring a knowledge of the subject of gas analysis. 
The time, however, was well spent, for it enabled him 
after his return to England to make a most elaborate 
series of researches on the chemistry of respiration, only a 
small part of which has ever been published, and that part 
was communicated to the Royal Society in 1864. The pub- 
lication of this paper in the Philosophical Transactions saved 
its author £20 out of the £70 then required (1865) to be 
paid on attaining the honour of the Fellowship of the Royal 
Society, while it likewise obtained for him a pecuniary 
grant of £50 for the research. 

After quitting Germany Dr. Harley proceeded to Italy, 
but he had scarcely been many days at the University of 
Padua before he discovered that he could learn nothing of 
scientific medicine in that then backward Italian school, so 
he returned to England at the end of 1855. He then came 
to London, and within five days of his arrival he was made 
Curator of the Anatomical Museum at University College 
and received an intimation that the reception of the testi- 
monials for a lectureship on practical physiology and 
histology then vacant was, by order of the council, post- 
poned on his account for three months. In due course of 
time Dr. Harley was appointed to the vacant lectureship, 
and from that day his rise in the school was rapid, for 
in 1859 we find him appointed to the professorship of 
medical jurisprudence, and soon afterwards he was made 
physician to University College Hospital. After becoming 
attached to University College Medical School he pub- 
lished, in the Proceedings of the Royal Society, a paper 
on the Oxygen of the Blood which combated the pre- 
viously generally accepted doctrine of Magnus that the 
respired oxygen entered into no chemical combination with 
the constituents of the blood, but formed with them merely 
a physical mixture. He showed, indeed, that precisely the 
reverse was the case. Immediately after the great trial of 
Palmer for poisoning his friend Cooke with strychnia in 
1856, and at a time when little was known regarding the 
toxic effects of that substance beyond that it induced tetanic 
convulsions, Dr. Harley published a series of papers which 
threw considerable light on the physiological action of 
strychnia on the animal body. These papers are referred 
to in the appended bibliography. In these articles he 
showed that the poison acts in precisely the same way, 
though with different degrees of rapidity, however intro- 
duced, and that, notwithstanding that it is called a 
nerve poison, it has no direct action on the nervous 
system whatever, but only affects it through the inter- 
mediary of the circulation. He found experimentally that 
the tetanising action of strychnia on the nerves is entirely 
due to the chemical changes it produces in the constituents 
of the blood. Moreover, he showed that strychnia operates 
most quickly when introduced into a vein near to the heart. 
He was the first also to demonstrate that strychnia and 
wourali (arrow poison) have the property of reciprocally 
neutralising the toxic effects of one another, so that an 
animal poisoned by one may be cured by the administration 
of a hypodermic dose of the other when too large a quantity 
has not been taken. 

The year 1856 appears to have been for Dr. Harley one of 
hard work, for in it, besides literary production, he was 
occupied with researches on the anatomy and physiology of 
the suprarenal bodies. He likewise communicated to the 
Zoological Society an interesting paper on the Anatomy of a 
New Species of Pentastoma, which he had found in the lung 
and air sac of an Egyptian cobra. In 1856 Dr. Harley started 
in practice in Nottingham-place ; but at the end of twelve 
months, having had only two patients and having received 
from them but a few pounds, he thought it better to remove 
the door-plate until he had made a suflicient reputation to 
lead people to consult him. Consulting practice came to him 
sooner than he expected and from a quarter little anticipated. 
The first medical man who called him to a case was the late 
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Sir Thomas (then Dr.) Watson. In December, 1856, Dr. Harley 
had shown at the Pathological Society, of which Dr. Watsom 
was then President, a large encysted hepatic intestival 
calculus (weighing 450 grains) and had explained how he 
thought it got into the duodenum by ulceration direct from 
the gall-bladder. The theory given being not only perfectly 
new to Dr. Watson, but appearing both reasonable and 
ingenious, led him, as he afterwards said, to put his ‘* mark 
upon the young man,” and from that time until he gave up. 
practice he repeatedly consulted with Dr. Harley, not only 
in liver, but also in renal cases. ‘his may be said to have led 
to Dr. Harley’s subsequent success as a consulting physician 
In 1858, immedigtely after he had been elected a Fellow 
of the Chemical Society, his career was nearly brought to 
an untimely close by his taking, by way of experiment, 
between three and four drops of pure nitro-glycerine. Its 
effect was first to send up the pulse to 130 and then to reduce 
it to less than 40 per minute; at the same time it gradually 
paralysed him from the feet upwards, without, however, im 
the slightest degree affecting his consciousness. After the 
administration of ammonia and brandy the alarming effects 
passed off in about an hour and a half. This accident 
happened acouple of days after a paper on the effects of 
nitro-glycerine had appeared from his pen in the Medica? 
Times and Gazette in April, 1858. In THE LANCET during 
the same year he published articles on the Histology of 
the Suprarenal Capsules, organs which at that time 
were attracting a great deal of attention. At the meeting of 
the British Association for the Advancement of Science held 
at Leeds in that year Dr. Harley communicated a paper 
entitled Notes of Experiments on Digestion, written to 
show that pure pancreatine unites in itself the digestive 
functions of the salivary, gastric, and biliary secretions. 
This discovery of these compound effects of pure pancreatine 
had much to do with the subsequent employment of pan- 
creatic emulsion as an artificial digestive agent, though it 
was many years before the suggestion of employing pure 
pancreatine as an artificial digestive agent was carried into 
effect. 

In 1859 Dr. Harley was appointed Professor of Medica? 
Jurisprudence in University College, London. In the year 
following, in the British and Foreign Medico-Chirurgica) 
Review, appeared an original article on the Chemistry 
of Digestion, in which he showed, by the result of experi- 
ment, that the reason why the living stomach is not 
itself digested is because it is protected from the solvent 
action of its own gastric juice by a layer of alkaline 
mucus, which is as rapidly replaced as it is removed during 
the digestive process. About the same time he communi- 
cated to the Royal Society a paper on the Saccharine 
Function of the Liver. To the Pathological Society Dr. 
Harley showed at this time specimens and microscopic 
drawings of a peculiar and unusual disease of the osseous 
tissue in the horse resembling in many respects mollities 
ossium and osteoporosis in the human subject ; and in 1861 
he exhibited a uterus and its appendages at the outbreak of 
the catamenia in a woman who committed suicide just as 
her menses were on the point of appearing. In 1861, at 
the request of his friend the late Frank Buckland, he pub- 
lished in the /ield a paper entitled ‘*‘A Dead Heart 
Pulsating,” in which he showed how the physiologist has the 
power of producing the wonderful sight of a dead heart ina 
living body by means of antiar (the arrow poison of the 
Bornese), as well as a living heart in a dead body by means 
of wourali poison (the arrow poison of the Guianese). 

During the year 1862 Dr. Harley communicated to the 
Royal Medical and Chirurgical Society an elaborate paper 
on the Pathology and Treatment of Jaundice, which showed 
that jaundice was not, as it had hitherto been supposed to 
be, a disease, but only a mere symptom, like pain, of many 
widely differing pathological conditions. The advanced 
views Dr. Harley then enunciated have been adopted by every 
subsequent writer on diseases of the liver. It was in this 
year also that he had awarded to him by the Royal College 
of Surgeons of England its triennial prize of fifty guineas for 
his dissertation on the Anatomy and Physiology of the 
Suprarenal Bodies. He was likewise an active member of 
the committee appointed by the Royal Medical and Chirur- 
gical Society to study the subject of suspended animation 
by drowning, hanging, &c., the experiments for which were 
made in his laboratory at University College. At the 
meeting of the British Association at Cambridge in 1862 he 
read the results of an elaborate investigation into the post- 
mortem appearances met with in animals slowly poisoned by 
daily minute doses of arsenic; also a paper on Ozone and 
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Antozone, exhibiting : xm of tluorspar (given to him 
by Professor Baron von Liebig) possessing the extraordinary 
property of emitting a strong odour of hypochlorite of lime 
when pouuded in a mortar and yielding to distilled water an 
oxidising agent, which, by its reactions with different 
chemicals, he showed was, as Schdnbein had asserted, 
antozone. Healing the mineral causes it not only to lose 
the property of giving off any odour, but also of trans- 
forming HO into HO,. In 1863 Dr. Harley published in 
the Transactions of the Obstetrical Society a case in which 
led with a loud noite from the vagina of a 
woman aged thirty-three years, at the same time exhibiting 
n ingenious contrivance by which he discovered that the gas 
expelled was simply air which had been previously sucked in 
by an abnormal spasmodic action of the abdominal muscles. 
In June, 1863, he communicated to the Royal Medical 
and Chirurgical Society a paper on the Ordeal Bean of 
Old Calabar, in which he drew an interesting comparison 
between its action and that of belladonna, woorali, and 
conia. In August, again, he furnished the British Medical 
Association with an account of the botanical characters and 
therapeutical properties of the ordeal bean, which was 
translated into French and published by Professor Robin in 
the Journal d’ Anatomie «( de P’hysiologie of Paris. In 1863, 
also, was issued Dr. Harley’s work on ‘‘ Jaundice: its Patho- 
logy and Treatment,” the appearance of which marked a dis- 
tinct advance in the study of diseases of the liver and pan- 
creas. We may also refer, as a clinical curiosity, to 
‘‘An Extraordinary Case of Spasmodic Cough in a Girl 
aged Fourteen Years.’’ ‘The number of times the girl 
coughed was carefully counted at intervals by students 
specially appointed for the task, and ascertained to be at 
the rate of 70 per minute—that is to say, 4200 times 
per hour; and reckoning that the girl coughed only twelve 
out of the twenty-four heurs she coughed the enormous 
number of 50,400 times daily. Under anti-spasmodic treat- 
ment she completely recovered.' 

In 1864 Dr. Harley took an active share in the founda- 
tion of the Edinburgh University Club. He belonged 
to its first council, and it was on his proposition that 
Sir David Brewster was chosen its first president. In this 
year he was elected to the Fellowship of the Royal College 
of Physicians of London, having already been a Fellow of 
the Edinburgh College since 1858. In 1864 he was an 
active member of the committee appointed by the Royal 
Medical and Chirurgical Society to report on the physiok gical 
and toxic effects of chloroform, the experiments on which, 
like those on drowning, were performed in his laboratory at 
University Coleg At the Bath meeting of the Britist 
\ssociation, in 1864, Dr, Harley for the first time appeared 
in the ranks of the anthropologists and read a paper on 
the Poisoned Arrows of Savage Man, illustrated by the 
exhibition of poisoned arrows from every quarter of the globe. 
Dr. Harley aimed to demonstrate that both North and South 
America were originally peopled from different parts of 
Asia, more especially from Borneo and China. He proved 
his theory as regarded South America by showing to the 
mecting the blow-tubes and poisoned spikes of the Malays 
and the inhabitants of Guiana respectively. There is, 
however, a most remarkable difference in the physiological 
nature of the poisons employed, for while in Borneo it is 
the antiar, heart-paralysing poison of the upas tree, in 
Guiana it is the limb-paralysing poison woorali of the 
strycinos toxiferos tree. In 1865 Dr. Harley published in the 
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In 1868 a yeared @ bo k on Histok ev, being the demon- 
strations of microscopic ut Vv as enide to the animal 
tissues In health and disease which Dr. Harley had given 
at University Col e, edited bv his old pupil, George T. 
Brown, afterwards inspector to the Board of Health 
rhe second edition of the boo himself. After 
fifteen years’ continuous workings ith the microscope 
an unfortunate accident happened to Dr. Harley. Suddenly 
while he was working wit! + small lens under a great 
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gave way in his left retina. As this occurred during 
the winter session and it caused him at first only dis- 
comfort he went on with his microscopical lectures for 
nearly two months, when an attack of acute retinitis 
set in followed by a glaucoma so severe that extirpation 
of the diseased eyeball was recommended in order to 
save the sound one, which had become sympathetically 
affected. He, however, firmly declined to submit to the 
operation, saying he would first try the effect of com- 
plete physiological rest by going into a totally dark room 
for three, six, or even ten months as might be necessary. 
The experiment was tried with the most remarkable 
result, as was reported in Tug LANCET.’ After living ina 
couple of totaliy dark rooms —a bedroom and a large, airy 
sitting-room —in a house at Shaldon, in Devonshire, for nine 
months, during which time he never saw so much as his own 
hands, he came forth a cured man. Instead of losing his 
visual power by the darkness his vision became excessively 
acute; but he for a time lost the power of differentiating 
colours, everything appearing to him as either black or 
white, and of calculating even the shortest distances by the 
eye, two facts which prove that the calculation of distance 
and the distinction of colour by sight are not intuitive, but 
rather the offspring of education, and explain why infants 
continually knock over the things they try to take hold of. 
The colours which he was longest in being able to differen- 
tiate were pale greys and mauves. For the first month 
all mauves, blues, greens, and yellows appeared to him 
to be perfectly white, while all greys, browns, and 
reds looked as distinctly black. The details, as re- 
corded in Tne LANCET, are exceedingly interesting as 
well as instructive, if for nothing else than showing what 
determination, coupled with perseverance, will accomplish. 
While Dr. Harley was undergoing his probation in total 
darkness his mind was not idle. Having had a small portion 
of his large sitting-room partitioned off an amanuensis sat 
there and wrote, at his dictation, among other things, a 
book which he published in 1872, entitled ‘‘ The Urine and 
its Derangements,” which was not only shortly afterwards 
reprinted in America, but translated into French and Italian. 
On his return to London after a two years’ absence with 
his eye recovered, but not yet strong, he expected to find 
himself a ruined man in so far as his consulting prac- 
tice was concerned. But, to his surprise and relief, 
exactly the contrary proved to be the case. No sooner 
had Dr. Harley returned to London than he became 
as busy as ever. In May, 1868, he took a prominent 
part in a depatation from the Edinburgh University Club to 
the Lord Advocate to obtain Members of Parliament for the 
Scottish Universities, and subsequently acted as chairman 
of the London Liberal Committee—though himself a Con- 
servative—in order to get Dr. Lyon Playfair, as a scientific 
man, to represent the University of Edinburgh. In 1878 
appeared from his pen, in the Haddingtonshire Courier, a 
series of articles under the nom de plume of ‘‘G. Virtute et 
Fide,” on the Ecclesiastical Buildings of Haddington, more 
especially on its fine Abbey Church—the Lucerna Laudoniw— 
with which certain ecclesiastical members of his family had 
been intimately connected. Among other of his non- 
professional literary productions allusion may be made to 
a Christmas Carol, entitled ‘‘My Ghost Story,” which 
appeared in Mrs. Riddell’s Home, a Christmas Annual for 
1879-80. He also published, in the Selborne Society’s 
letters, a psychological paradox under the title of “ A Black- 
bird’s Widowhood, Wooing, and Second Wedding” (August, 








156 / 

Hnough has been said of Dr. Harley’s general writings 
to prove that he was a man of varied attainments ; but his 
one great hobby seems to be defined in the single word 
‘‘simplification.” For not only has he greatly simplified 
the means of physiological and chemical research by the 
adoption of various contrivances to save time, and invented 
a microscope which, by a simple adjustment of its append- 
ages, can be transformed from a monocular into a binocular, 
or into a polarising instrument either of a high or of a low 
power, but in 1877, when the Spelling Congress met in 
London, he even tried his hand at reforming our orthography, 
and published a book entitled ‘‘The Simplification of 
English Spelling,” in which he powerfully advocated, as a 
preliminary stage to any great spelling reform, the total 
omission of redundant and useless duplicated consonants 
from every word in the language except personal names. By 
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far the most important work that has appeared from his pen 
is a large one on ‘‘Diseases of the Liver,’ which may be 
regarded as his magnum opus, in which he proved 
the truth of the motto borne on the title page, that 
“true science is the key to wise practice,” by giving 
numerous illustrations of the manner in which, when 
physiological chemistry is discreetly applied at the bedside, 
it not only elucidates some of the very darkest problems 
in the etiology and pathology of disease, but furnishes the 
busy practitioner with a trustworthy guide to success- 
ful treatment. Moreover, in it the author strives sue- 
cessfully to prove that nature, in things medical, as in 
everything else, invariably acts on one great and uniform 
plan, and that, notwithstanding the incongruities in the 
nature and clinical history of the hepatic diseases met with 
in different quarters of the globe, when the light of modern 
science is focussed upon them their pathology is found to 
be everywhere identical, the difference in their degrees of 
virulency not being entirely due to climatic influences, but 
partly to the constitutional peculiarities of the sufferers, 
originating in differences in their modes of life. The book 
was reprinted both in America and Canada, and translated 
into German by Dr. J. Kraus of Carlsbad, the well-known 
writer on liver affections; whilst Dr. J. Cyr, the French 
translator of Murchison’s book on the liver, acknowledged * 
that he knew of no other work on the liver which could be 
advantageously compared with that of Dr. George Harley 
from a practical point of view. Among the publications 
Dr. Harley placed before the profession are a pamphlet, 
showing how the existence of impacted gail-stones in the 
bile-ducts can be ascertained by sounding, and a book which 
appeared in 1886 on Inflammations of the Liver and their 
Sequelz, in which he claimed that not only biliary sand and 
small gallstones from the gall-bladder, but likewise renal 
calculi impacted in the ureters, can be successfully expelled 
by judiciously regulated digital manipulation; that the 
capsule of Glisson can be advantageously punctured in cases 
of congestive liver induration ; and that acute hepatitis may 
be relieved by direct hepatic phlebotomy. 

In July of this year he contributed to Tom LANCHT an 
article on Gout in Relation to Liver Disease. At the meet- 
ing of the British Association in Liverpool in August he 
read a paper on ‘Primitive Writings in Sticks and Bones,” 
tracing the origin of writing among the native tribes of 
Australia, kc. As will be seen from the above he was a man 
of many interests and very decided opinions. He was a 
great advocate of cremation, and at his own wish his 
remains were cremated at Woking on Oct. 30th, and after- 
wards buried at Kingsbury Old Church, there being no 
invitations or flowers at his own desire. 


MUNRO, C€.B., LL.D., 
L.R.C.S. Ep1n., 
SURGEON-GENERAL, A.M.D. (RETIRED). 

WE much regret to announce the death of Surgeon-General 
W. Munro, in his seventy-third year, at his residence in West 
Cromwell-road, on Oct. 30th last. He was an old and most 
distinguished officer of the Army Medical Department. It is 
probable that very few officers had seen more, or a greater 
variety of, field service than the deceased. He had a total 
service of thirty-six years and had been present at fifteen 
battles and engagements, and at the sieges of Sebastopol and 
Lucknow. Surgeon-General Munro was the son of an 
Inspector-General cf Hospitals and was born in 1823, took 
his M.D. degree at Glasgow and became L.R.C.S. of 
Edinburgh in 1844, and was made Hon. LL.D. of Glasgow 


University in 1888. He entered the Medical Department of 
the Army in 1844, became Surgeon in 1854, an 
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through the various steps of promotion was made Surgeon- ! 


His record of war service is, as we have said, 
aremarkable one. He served in the Kaflir War of 1846-47, 
and as surgeon of the 93rd Highlanders in the Crimean 
campaign of 1854-55, in the Indian Mutiny, 1857-58, and was 
present at the operations for the relief of Lucknow under 
Lord Clyde, at the battle of Cawnpore, Dec. 6th, 1857, and 
pursuit, at the action near Futtehghur, the siege and fall of 
Lucknow, the action in Rohilcund and the attack on Fort 
Rugia, the actions at Alygunge and Bareilly, the campaign 
in Oude and the actions of Posgaon and Russelpore, and also 


General in 1876. 


’ Journal de Médecine, Feb. 3rd, 1883. 


the attack on Fort Methoulie. Subsequently he was removed 
from his regiment to act as principal medical officer of 
the combined European and native Euzufzai field force 
during the final operations in the Umbeylah Pass in Decem- 
ber, 1863, under Major-General Garvock. For these services 
he was mentioned in despatches and thanked by the 
Governor-General in Council, and in 1865 he was created 
Companion of the Bath. In addition to the Companionship 
of the Bath the following decorations were conferred 
upon him: the fifth class ot the Turkish Order of the 
Medjidieh, the medal for South Africa, the medal and 
three clasps for the Crimea, with the Turkish war medal, the 
medal and two clasps for the Indian Mutiny, and the medal 
and clasp for the Euzufzai campaign, India, in 1863. Not 
long before his retirement he received the reward of £100 a 
year for distinguished military service. 

Surgeon-General Munro was for a very long time the 
surgeon of the 98rd Highlanders when the regimental system 
was in force, and he acquired, most deservedly, a very great 
influence and popularity in that distinguished corps. He 
published some years ago an interesting account of his 
army experience, in which the incidents of his service with 
the 93rd assumed a prominent place, and in another work 
published by a late officer of that regiment their surgeon's 
services and devotion to duty were referred to again and 
again in warmly eulogistic terms. There is no doubt that 
the late Surgeon-General Munro was 2 brave man with all 
the instincts of a soldier and an excellent sample of the 
best sort of regimental surgeon. We think it much to be 
regretted that the very distinguished war services of this 
officer were not recognised by some higher mark of honour 
than a Companionship of the Bath. Few oflicers were 
better entitled on that account to be a Knight Commander 
of the Bath than the late Surgeon-General Munro. He was 
for some years at the headquarters office of the department 
in direction of the medical branch of that office during the 
régime of the late Sir William Muir. On leaving that post 
he became Principal Medical Officer at Gibraltar, and subse- 
quently retired from the service. 


FREDERICK EDWARD ADAMS, M.D.R.U.I. 


FREDERICK EpwArkD ADAMS, who died at Genoa on 
Oct. 3rd, was a distinguished graduate of the Royal Univer- 
sity of Ireland, taking the degrees of M.D. and M.A O. with 
honours in 1882 and that of M.Ch. in 1883. Subsequently 
in 1889 he obtained the D.P.H. of Cambridge, and about the 
same time was elected a Fellow of the Chemical Society. 
During his career in Queen’s College, Cork, he obtained 
several scholarships and exhibitions, acting for some 
time as demonstrator of anatomy in the school as well 
as house surgeon and physician to the county hospital. 
It was in the Cork Fever Hospital that Dr. Adams, as_ extra- 
ordinary physician, first learned the experience of epidemic 
disease which finally induced him to turn his attention to 
public sanitation. Having practised as a general prac- 
titioner in England for a period of two years he was elected 
medical officer of health for Bolton in 1890, which post he 
held until 1895, resigning on his being appointed medical 
officer of health for East Hertfordshire. At Bolton the 
interest he always took in the study of epidemic 
fevers was evinced by his retaining the position of 
visiting physician to the Bolton Fever Hospital. Dr. 
Adams was one of those only too common instances in 
the profession of medicine of a man nobly struggling on in 
the discharge of duty under the incentive of a keen love of 

is work in the face of great physical suffering and chronic 

For many years he suffered from a serious affection 

is lungs, at one time his life being despaired of, yet even 
last few months he was never out of harness. Those 

his old fellow students and teachers—the writer of these 
being one of the latter—will remember the gentle 
courteous manner, and the reliable nature 
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THE HEALTH OF BELFAST. 


On Aug. Ist of this year a committee of the Belfast City 
Council was appointed to inquire into the causes of its high 
death-rate and of its insanitary condition. The members of 
this committee, which took a great deal of evidence, have 
just presented their report in the form of an elaborate docu- 
ment of some fifty pages, which was finally agreed to bya 
majority at the last meeting and will be considered at a 
special assemblage of the city corporation. In the report the 
committee consider the death rate (262 according to the 
Registrar-General and 243 according to the city officer of 
health for 1895) of Belfast to be too high. They point out that 
the death-rate of the city js not, like that of other towns, 
diminishing, and, what is very serious, they find that in such 
diseases as typhoid fever, typhus fever, scarlet fever, diph- 
theria, and diarrhea Belfast bas a much higher deatli-rate 
than the average of the thirty-three large English towns, and 
occupies a worse position in the death-rate list than any 
single one of these large industrial centres. Confining their 
attention to such causes of the high death-rate of Belfast 
as are more directly under municipal control and to which 
municipal responsibility directly extends, the committee say, 
in their opinion, the principal of these are: 1. The absence 
of waterclosets in such a large proportion of houses and 
the wretched privy and ashpit system in such general use. 
2. The insanitary sites on which thousands of houses have 
been erected. 3. The numerous courts and lanes that have 
been allowed to exist in the city for many years though con- 
demned by the sanitary officers as unfit for human habita- 
tion. 4. The feeble and ineffectual manner in which the 
Public Health Acts have been administered. 5. The in- 
adequate supervision exercised over the construction of 
streets, sewers, and drains. 6. The large number of back 
passages that have been allowed to remain undrained, un- 
paved, and filthy. 7. The number of open sewers, cesspools, 
and other nuisances that have been permitted to continue in 
the town. After dealing very fully with each of these 
causes the committee submit the following recommendations. 

The sanitary staff?.—1 Four additional sub-sanitary officers 
at least should be appointed immediately. 2. The various 
medical officers of heaith (dispensary medical officers) should 
be required by the Public Health Committee to report to 
the sanitary authority any nuisances in their district of 
which they may become cognisant or any influence affecting, 
or threatening to affect, the public health within such dis- 
trict. 3. That a much stricter system of supervision be 
exercised over the work «done by sub-sanitary oflicers. 
4. That at the first suitable opportunity a properly qualified 
analyst be attached to the staff of the Public Health Depart- 
ment 

Notification of infectious diseases.—-That the Infectious 
Diseases (Notification) Act be immediately adopted, and 
that a map or maps be made each year showing in colours 
the precise locality of every case of zymotic disease which 
occurred in Belfast during the year, together with an index 
giving the street number, and that this index and map be 
open to public inspection. 

Insanitary houses. — That a complete list of all the 
houses in belfast which in the opinion of the medical super- 
intendent officer of health are unfit for habitation be made 
out and that they be either closed or put into proper 
sanitary condition 

Houses without back passages or waterclose/s.—That where 
any house contains a privy but no back passage the Public 
Health Committee shall order a watercloset to be substi- 
tuted where practicable ; and if it be found that the sanitary 
authority has not power to require such substitution, power 
be obtained to compel owners, on such terms as the Council 
shall deem equitable, to provide waterclosets instead of 
privies, and to provide back passages in all cases where the 
Council shall consider them necessary. 

/nsanitary sites.-The committee recommend that no 
ashpit or midden refuse, er any refuse containing animal 
or vegetable matter, be deposited by, or with the authority of, 
any otlicer or servant of the Council on any land intended or 
likely to be used for building purposes, or upon any place 
within the city boundary, unless with the consent of the 
Council; and that no building be erected on any ‘‘ made” 
ground, or on any ground on which ashpit, midden, or other 


deposited, until such deposit has been removed or until a 
joint certificate has been signed by the surveyor, medical 
officer of health, and the executive sanitary officer that they 
have personally examined the said ground and that such 
deposit is, or has become, innocuous ; and that a map of the 
city, open to public inspection, be prepared, showing all 
the sites on which ashpit or other refuse has been deposited 
and upon which dwelling-houses have been erected; and 
that this map shall also show the various vacant spaces in 
the city which have been used as ‘‘tipping” stations and 
which have not been built upon. 

Uneompleted streets and back passages.—That these be 
sewered, flagged, or paved at the earliest possible date. 

Drains and sewers.—'The committee recommend that 
every house shall have ventilated drains with properly venti- 
lated intercepting traps, and that in future all sewers be laid 
in concrete unless the surveyor certify in writing that such 
is unnecessary ; further, that all houses with inside water- 
closets be examined with the smoke-test and water-test 
before being passed by the surveyor as fit for occupation, 
and that in future the drains of all new houses be tested. 
That a record, open to public inspection, be kept in the 
town hall giving the date when such tests were made and the 
results thereof. 

{shpits.—That these be furnished with proper doors and 
coverings as required by Section 44 of the Public Health Act, 
1878. 

Plans.—That notice of all plans, with the name of the 
bona-fide owner on whose behalf such plans are lodged, shall 
be placed on the agenda paper, and shall be considered 
before any special business of the committee be taken up, 
and that no plan involving any departure from the by-laws 
be signed until the specitic attention of the Council has 
been directed to it and its sanction obtained. The com- 
mittee further suggest: 1. That a systematic examination 
of houses shall be made with special reference to ventilation 
and water-supply, and to ensure that cisterns supplying 
water for household purposes are not connected with water- 
closets and are not open to any means of pollution. 2. That 
a systematic visitation be made of the schools of Belfast 
with the special object of determining whether there is over- 
crowding and whether the ventilation and sanitary arrange- 
ments are satisfactory. That a report be made to the 
Public Health Committee of the laundries that have no 
ventilation except by open windows and of workshops 
where both males and females are employed and no 
separate sanitary accommodation is provided. 3. That 
all refuse deposited in pails or boxes be removed daily 
by the Public Health Department and that all such 
boxes or pails be provided with a cover. 4. That a small 
sub-committee be appointed by the Council to examine 
thoroughly the efliciency and cost of the most modern 
destructors, and to report thereon at an early date with a 
view to their adoption if deemed desirable. Appendices are 
attached to the report giving lists of houses with defective 
sanitary accommodation, a list of officers in the Public 
Health Department, a list of uncompleted back passages, 
and the report of the medical officer of health on filled-in 
ground at York-road. 








POST-SCARLATINAL DIPHTHERIA IN THE 
FEVER HOSPITALS OF THE METRO- 
POLITAN ASYLUMS BOARD. 


IN a previous article we dealt with the report of the 
statistical committee of the Asylums Board for 1895, and we 
propose here to discuss, by the aid of the matter contained in 
the reports of the medical superintendents of the fever 
hospitals, the interesting and, from the standpoint of hos- 
pital administration, the eminently important subject of 
post-scarlatinal diphtheria. 

We select this subject from the reports partly because 
it is one to which considerable attention has been given 
and partly because the most important question dealt 
with in the volume before us—i.e., that of the antitoxin 
treatment of diphtheria—has already received attention 
in our columns. It may be well in the first instance 
to recall in a few words the theses which have been 
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upon patients suffering from scarlet fever who have been 
isolated in the fever hospitals of the Asylums Board. 
By some it has been thought that this dreaded sequel to 
scariet fever is to be explained by the fact that both scarlet 
fever and diphtheria are treated in the same hospital, and 
the supporters of this view infer that the virus of diphtheria 
is conveyed in some direct or indirect manner from the diph- 
theria to the scarlet fever wards. Against this hypothesis 
it has been urged with no little force that post-scarlatinal 
diphtheria was prevalent, although in a minor degree, in the 
fever hospitals of the Board before diphtheria was admitted 
into them, and, further, that the disease manifested itself 
in the convalescent hospitals of the Board to which no 
diphtheria was admitted. By others ‘‘ overcrowding” 
has been offered as an explanation; but although at one 
x two of the Board’s hospitals the facts observed for 
a certain period lent support to this view subsequent 
experience has failed to confirm it. Finally, defective 
lrainage has been urged as an explanation of post- 
scarlatinal, as of uncomplicated, diphtheria; but here, 
igain, the evidence is far from convincing. In the reports 
of the medical superintendents for 1895 Dr. Goodall sug- 
gests an explanation, which, although not supported by 
overwhelming evidence, has much to commend it, and it has 
also the merit of throwing a new and somewhat consoling 
light upon the problem in question. Dr. Goodall recalls the 
fact that before diphtheria was admitted into the Board's 
hospitals post-scarlatinal diphtheria had already manifested 
itself therein, and he goes on to show that in the year 1888 
diphtheria, as gauged by the reports of the Registrar- 
General, as also by other evidence, underwent in the 
metropolis a marked rise; and collaterally with that 
cise there was an increase of post-scarlatinal diphtheria 
in the hospitals of the LDoard. Although, he points 
out, this latter fact may be held to lend support 
to what we will call the maladministration _ thesis, 
it is also capable of receiving an altogether new 
interpretation—i.e., that the increase of post-scarlatinal 
diphtheria in the scarlet fever wards is but the expression 
inside those wards of the general increase of diphtheria 
which in 1888 suddenly commenced to manifest itself in the 
metropolis as a whole; and he shows, what is obviously very 


pertinent to his view, that in the year 1893 the attack-rate 
f post-scarlatinal diphtheria in the hospitals of the Board 
was 13 per cent.—i.e., not much in excess of the incidence 
{ diphtheria for the same period on all the children in 


London between the ages of one and ten. Briefly put Dr. 
Goodall thinks that the increased facilities for the intro- 
duction of doubtful cases of scarlet fever, some of which may 
either be suffering from diphtheria or have the bacillus of 
that disease in the fauces, is on the whole the best explana- 
tion at present forthcoming of the prevalence of post- 
scarlatinal diphtheria in the Board's hospitals. 

Dr. Goodall has, we notice, more fully developed his thesis 
in the last volume of the Transactions of the Epidemiological 
Society, which has just been issued, and we commend the 
paper to all those who are concerned with the very difficult 
task of fever hospital administration. The figures dealt with 
in the Asylums Board report relate solely to the metropolis, 
and it would be instructive to see them compared with those 
relating to other fever hospitals, such as those of Birmingham, 
where the rise in diphtheria has not until quite recently 
made itself manifest. ‘There is, however, much in the 
report before us which must be regarded as considerably 
strengthening Dr. Goodall’s position. For instance, Dr. 
Birdwood, medical superintendent of the North-Eastern 
Hospital, brings forward some very interesting evidence, 
compiled by Dr. Beggs, one of the assistant medical 
officers of that institution, as to the presence of the 
bacillus of diphtheria in the throats of patients suffering 
from scarlet fever. It appears that out of 140 cases of 
scarlet fever which were made the subject of bacteriological 
examination no less than 36 42 yielded the bacillus of diph 
theria. Of these cases a little over 25 per cent. either pre- 
sented clinical evidence of diphtheria or subsequently 
developed such evidence, but in a large number of cases the 
presence of the bacillus gave rise to no illness whatever ard 
the bacilli subsequently disappeared. Here, then, is 
obviously much to support the view of Dr. Goodall, as it 
is clear that, if anything approaching the same conditions 
as those brought to light at the North-Eastern Hospital 
obtained in the days when no bacteriological examination 
was made, this risk of introducing diphtheria into the 
scarlet fever wards was by no means small. If this view be 





a correct one and be only a partial explanation of the 
prevalence of post-scarlatinal diphtheria, we may hope, with 
the progress of bacteriological examination, that a material 
reduction in this prevalence will be made. Undoubtedly all 
our fever hospitals should be fully equipped with bacterio- 
logical apparatus and with medical officers capable of con- 
ducting bacteriological examinations. As Dr. Caiger, 
medical superintendent of the South-Western Hospital, 
observes, the bacteriological examinations conducted at the 
laboratories of the Royal Colleges cannot do away with the 
desirability of maintaining a laboratory equipment at each of 
the fever hospitals. 

Clearly it is incumbent upon the Asylums Board to develop 
and make use of every method of diagnosis and treatment 
which modern science indicates and to contribute the results 
to medical literature. The year 1895 will stand out in the 
annals of the Asylums Board as one in which two very im- 
portant advances were made—the one the treatment of 
diphtheria by antitoxin serum and the other the diagnosis of 
diphtheria by bacteriological methods. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6860 births 
and 4104 deaths were registered during the week ending 
Oct. 3lst. ‘The annual rate of mortality in these towns, 
which had been 16 3 and 17°6 per 1000 in the two preceding 
weeks, further rose last week to 19°7. In London the rate 
was 20°2 per 1000, while it averaged 194 in the thirty-two 
provincial towns. The lowest rates in these towns were 12°3 
in Portsmouth, 12°8 in Derby, 133 in Croydon, and 13:4 
in Norwich; the highest rates were 235 in Wolver- 
hampton, 23°7 in Liverpool, 24-7 in Nottingham, and 25°8 in 
Oldham. The 4104 deaths in these towns included 358 
which were,referred to the principal zymotic diseases, 
against 351 and 349 in the two preceding weeks ; of these, 
95 resulted from diphtheria, 66 from{measles, 61 from “fever” 
(principally enteric), 47 from diarrhcea, 46 from scarlet 
fever, 43 from whooping-cough, and not one from small- 
pox. ‘The lowest death-rates from these zymotic diseases 
were recorded in Portsmouth, Croydon, Blackburn, Norwich, 
and Preston, and the highest rates in Plymouth, Manchester, 
Nottingham, and Gateshead. The greatest mortality from 
measles occurred in Bradford, Brighton, Nottingham, Man- 
chester, Gateshead, and Plymouth; from scarlet fever in 
Derby and Gateshead ; from whooping-cough in Nottingham ; 
from ‘‘fever’’ in Bolton; and from diarrhcea in Derby and 
Wolverhampton. The 95 deaths from diphtheria included 
64 in London, 7 in Liverpool, 6 in West Ham, and 3 
in Sheflield. No fatal case of small-pox was registered in 
any of the thirty-three large towns. There was 2 cases of 
small-pox under treatment in the Metropolitan Asylum Hos- 
pitals on Saturday last, Oct. 3lst, against 4, 2, and 1 
at the end of the three preceding weeks; 1 new 
case was admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end 
of the week was 4160, against 4105, 40673, and 4164 
on the three preceding Saturdays; 367 new cases were 
admitted during the week, against 424, 372, and 448 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 238 
and 334 in the two preceding weeks, further rose last 
week to 387, but were 4 below the corrected average. 
The causes of 53, or 1:3 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Oldbam, Bradford, Leeds, 
Newcastle-upon-Tyne, and in twelve other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool, and Preston. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had risen in the five preceding weeks from 146 
to 18-9 per 1000, declined again to 186 during the week 
ending Oct. 3lst, and was 1:1 per 1000 below the mean 
rate during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
13.8 in Aberdeen and 140 in Leith to 19:9 in Dundee and 
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21'5 in Glasgow. The 544 deaths in these towns included 
24 which were referred to diarrhoea, 20 to measles, 10 to 
diphtheria, 9 to whooping-cough, 3 to scarlet fever, and 
3 to ‘fever’; in all, 69 deaths resulted from these 
principal zymotic diseases, against 41 and 68 in the 
two preceding weeks. These 69 deaths were equal to an 
annual rate of 2°4 per 1000, which was 0°7 above the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The 24 fatal cases of diarrhcea corre- 
sponded with the number in the preceding week, and in- 
cluded 15 in Glasgow and 5 in Edinburgh. The deaths 
referred to measles, which had been 5 and 16 in the two pre- 
ceding weeks, further rose to 20 last week, of which 19 
occurred in Glasgow. ‘The fatal cases of diphtheria, which 
had been 3 and 5 in the two preceding weeks, further 
increased to 10 last week, and included 4 in Glasgow and 4 
in Edinburgh. The 9 deaths from whooping-cough were 
within 3 of the number in the preceding weck, and included 
7 in Glasgow. The 3 fatal cases of scarlet fever showed 
a further decline from the numbers recorded in recent weeks, 
and included 2 in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
116 and 122 in the two preceding weeks, further rose to 130 
last week, but were slightly below the number in the corre- 
sponding period of last year. The causes of 36, or nearly 7 
per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 22:1 and 
28°3 per 1000 in the two preceding weeks, declined again 
to 23°7 during the week ending Saturday last, Oct. 3lst. 
During the past five weeks of the current quarter the death- 
rate in the city has averaged 236 per 1000, the rate during 
the same period being 16°8 in London and 15°8 in Edinburgh. 
The 159 deaths registered in Dublin last week showed a 
decline of 31 from the exceptionally high number in the 
preceding week, and included 10 which were referred to the 
principal zymotic diseases, against 17 and 26 in the two 
preceding weeks ; of these, 4 resulted from ‘‘ fever,” 3 from 
scarlet fever, 2 from whooping-cough, 1 from diarrhcea, 
and not one either from small-pox, measles, or diph- 
theria. These 10 deaths were equal to an annual rate 
of 15 per 1000, the zymotic death-rate during the 
same period being 1°7 in London and 2:1 in Edinburgh. 
The deaths referred to different forms of ‘‘ fever,” which 
had increased from 6 to 9 in the three preceding weeks, 
declined to 4 last week. ‘The fatal cases of scarlet fever, 
which had been’ 2 and 9 in the two preceding weeks, de- 
clined again to 3 last week. The 2 deaths from whooping- 
cough showed a decline from the numbers recorded in 
recent weeks. The 159 deaths registered in Dublin 
last week included 28 of infants under one year of 
age, and 45 of persons aged upwards of sixty years ; 
the deaths of infants showed a marked decline, while those 
of elderly persons considerably exceeded the number in 
any recent week. Four inquest cases and 4 deaths from 
violence were registered; and 48, or nearly a third, of 
the deaths occurred in public institutions. The causes of 
10, or more than 6 per cent., of the deaths in the city last 
week were not certified. 





THE SERVICES. 
ArMyY MEDICAL STAFF. 
SuRGEON-LIEUTENANT K. B. BARNETT has embarked for 
Bombay, and Surgeon-Captain Jackson has been placed 
under orders for foreign service in India. Surgeon-Captain 
G. Bent, will hold himself in readiness for service at 
Barbadoes, embarking probably about Dec. 15th next. 
Surgeon-Major R. R. H. Moore will embark in the transport 
Britannia on Nov. 9th for India. He will act as P.M.O. 
during the voyage. 


INDIA AND TRE INDIAN MEDICAL SERVICES. 


Surgeon-Lieutenant Johnston is transferred from the Quetta 
District to the Otliciating Medical Charge of the 9th Bombay 
Infantry. Surgeon-Lieutenant Bakhle is appointed to the 
Otliciating Medical Charge of the 5th Bombay Cavalry. 
Surgeon - Lieutenant Smith is appointed to the Poona 
District on general duty. Surgecn- Captain W. Carr Sprague 


has received charge of the Karwar Prison. Surgeon-Cap- 
tain L. J. Pisani, Civil Surgeon, is appointed to the 
Jaunpur District. Surgeon- Captain G. M. C. Smith from 
Officiating Medical Charge of the 21st Punjab Infantry, has 
been appointed to the Medical Charge of the 1st Battalion 
lst Gurkha Rifles, vice Brigade-Surgeon-Lieutenant-Colonel 
A. B, Seaman, retired from the service. Brigade-Surgeon- 
Lieutenant-Colonel R. Exham, A.M.S., has been detailed 
to proceed to England in Medical Charge of troops. Sur- 
geon-Captain T. J. Lenehan, M.B., A.M.S., is appointed to 
the Civil Medical Charge of Roorkee, in addition to his 
military duties. Surgeon - Lieutenant - Colonel A. E. R. 
Stephens, Civil Surgeon of Jessore, is appointed to be Civil 
Surgeon of Parnea. Surgeon-Major Dharam Das Basu, 
Civil Surgeon of Purnea, is appointed to be Civil Surgeon 
of Jessore. Surgeon-Colonel D. E. Hughes, Principa 
Medical Officer, Bombay and Aden Districts, is appointed to 
officiate as Principal Medical Officer, Bombay Command, 
with the temporary rank of Surgeon - Major - General. 
Brigade-Surgeon-Lieutenant-Colonel RK. C. Eaton, A.M.S., 
is appointed to officiate on the Administrative Medical Staff 
of the Army, with the temporary rank of Surgeon-Colonel. 
Surgeon-Major 8. J. Thomson is confirmed in the appoint- 
ment of Sanitary Commissioner, North-Western Provinces 
and Oudh. 


Dr. Alfred Lingard, Professor of Bacteriology and Com- 
parative Pathology, in charge of the Imperial Bacteriologica} 
Laboratory at Muktesar, N.W.P., India, is granted three 
months’ privilege leave. 


NAVAL MEDICAL SERVICE. 


The following appointments are announced : — Fleet- 
Surgeons: William H. Patterson to the Dewdalus and John 
C. B. Maclean to the Revenge. Staff-Surgeon Richard E. 
Biddulpk to the 7rafalgar. Surgeons: Charles J. 8. Kelsall} 
to the Revenge; George Hewlett, M.B., to the Acorn; and 
Herbert P. Shuttleworth to the Barracouta. 


ARMY MEDICAL RESERVE OF OFFICERS. 

The under-mentioned oflicers, having resigned their Volun- 
teer appointments, cease to belong to the Army Medical 
Reserve of Officers :—Surgeon-Lieutenant-Colonel James 
Clark, M.D., F.R.C.S. Edin. ; Surgeon-Major Robert W. 
Edginton, M.D.; and Surgeon-Captain J. Walter Beattie, 
M.B. Surgeon-Captain F. K. Pigott to be Surgeon-Major. 

MILITIA MEDICAL STAFF. 

Surgeon -Lieutenant-Colonel C. C. Walter, the Kent 
Artillery (Eastern Division, Royal Artillery), resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the prescribed uniform on his retirement. 

VOLUNTEER Corps. 
Rifle: 3rd Volunteer Battalion the Bedfordshire Regi- 


ment: Lieutenant William Kirwan Pauli is appointed 
Surgeon-Lieutenant. 
THe FRENCH AUTUMN MAN@UVRES OF 1896. 

According to the Echo de Paris the military manceuvres 
that lately came off at Charente were very successful from a 
sanitary point of view. Three deaths from accident were 
reported, but although upwards of 1400 cases of disease 
were treated none of these ended fatally, and for the 
most part the patients returned to duty after a few 
days. At the conclusion of the operations, although over 
40.000 men were engaged, there were only 74 sick in the 
hospital. The principal sources of disability were bronchitis, 
pneumonia, and other respiratory affections, but a good 
many men also suffered from fever, especially among the 
marine infantry. In the opinion of the principal medical 
oflicer what is ordinarily called bad weather is pre- 
ferable for maniwuvres to a dry, hot season, so 
far as health is concerned, but doubtless the reference 
is to periods of excessive heat when sunstroke is 
rife. Wet, sloppy weather cannot per se be regarded 
as wholesome. ‘Che account furnished by the Zemps of the 
same manceuvres is much less favourable. The number of 
sick was very considerable, says a writer in that paper ; many 
cases of foot-soreness occurred, and, owing to the incessant 
rain, the unsuitable camping-grounds, the continual out- 
post work, and the abrupt variations of temperature, the 
ambulances were all quickly filled to overflowing. The 
removal of the invalids was, however, very efliciently 
conducted, and the medical corps proved itself to be quite 





equal to all the demands that were made upon it. Various 
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societies for succouring the sick and wounded rendered 
more or less good service, but a certain association controlled 
by ladies seems to have attracted a large amount of ridicule. 
A wooden hut fitted up with cushioned lounges and 
other luxuries was installed close to a railway station, 
and the fortunate few who obtained admission to its 
penetralia were regaled with hot coffee, chocolate, cakes of 
various kinds, and *‘ grogs,” together with kind words from 
the bevy of fair dames in attendance. Some irreverent young 
men were wicked enough to dub the establishment the 
‘*‘chalet-joujou,” but clearly they must have been actuated 
by jealousy. The principal medical officer himself declared 
that the benefits conferred by the members of this associa- 
tion were considerable. 


DEATHS IN THE SERVICES. 


William Munro, M.D., C.B., LL.D., aged seventy-three. 
He graduated at Glasgow in 1844, and was made Hon. LL.D. 
of that university in 1888. In 1844 he entered H.M. Army, 
and by regular promotion he became Surgeon-General in 
1876. In 1875 Dr. Munro was created a C.B.—a graceful 
recognition of thirty years’ active service, during which 
he was present at fifteen battles and engagements. He 
held the following decorations: — The Companionship of 
the Order of the Bath, and the fifth-class of the Turkish 
Order of the Medjidieh ; the medal for South Africa, the 
medal and three clasps for the Crimea, with the Turkish 
War medal; the medal and two clasps for the Indian 
Mutiny, and the medal and clasp for the Euzufzai Cam- 
paign, India, in 1863. Not long before his retirement he 
received the reward of £100 a year for distinguished military 
service. After retirement in 1881 his well deserved leisure 
was spent in recording in book form his many experiences, 
and these found a welcome reception in ‘‘ Reminiscences of 
Military Service with the 93rd Sutherland Highlanders,” 
‘*Records of Service and Campaigning in Many Lands,” 
‘* Journal of a Tour in Egypt,” and ‘‘ A Two Months’ Cruise 
in the Mediterranean.” For the past two years his health had 
become much enfeebled and he suffered from failing vision. 
Only within the past few weeks, however, had he been com- 
pletely laid aside, an attack of broncho-pneumonia eventually 
hastening his end. Sargeon-General Munro leaves a widow 
and grown-up family. 

Surgeon-Major William Evelyn Alston, M.D., retired list, 
A.M.§., at his residence, Sandgate, on Monday, in his sixty- 
lirst year. He entered the Army Medical Service in 1859, 
was promoted to the rank of Surgeon-Major in 1875, and 
retired in 1879. 

THE FEVER EPIDEMIC IN THE TRANSCASPIAN. 


The epidemic of a severe form of malarial fever that has 
prevailed in the Transcaspian, of which a brief description 
was given in the 7imes of Oct. 26th, seems to have been of 
avery serious kind and to have given rise to a great mortality 
during the past summer among the inhabitants of that 
country. The Russian troops, officers and men, have likewise 
suffered severely from this fever, which has been followed 
by a fatal issue in many cases. The epidemic is attributed 
to the great overflow of the Murghab and the waterlogging 
of the soil followed by the exceptional heat of the summer. 
Occurrences of this kind, although usually on a smaller 
scale, are not-uncommon in India under similar climatic 
conditions. Many years ago an epidemic of malarious 
fever, known as the Burdwan fever, prevailed in that district: 
and it will be remembered that a terrible epidemic of 
malarious fever attended with great mortality also pre- 
vailed many years ago in the Mauritius, and even now Port 
Louis and other parts of that island are very unhealthy. The 
history of many military expeditions in the past as well as 
those of the present day furnish abundant evidence of the 
crippling effects of malaria on troops campaigning in tropical 
and sub-tropical climates. The experience of the French 
army in Madagascar is one of the latest cases in point. 

Some LossEs IN RECENT WARFARE. 

We have had some experience in the past military history 
of this country of the losses incurred by campaigns in un- 
healthy climates and in desultory warfare in a difficult 
country and with semi-civilised people, but we have not of 
late years had to encounter the disastrous loss of life which 
Spain has been experiencing in Cuba or that which, but 
in a less degree, attended the French expedition in 
Madagascar. It is calculated that Spain has in two years 
sent out to Cuba a force amounting to over 165,000, 
bat that, owing to sickness, invaliding, deaths from disease, 





and losses in fighting, she has now less than 150,000 efficient 
soldiers in Cuba fit to take the field. During the malarial 
season there were from 6000 to 10,000 men in hospital, with 
a mortality of about 10 per cent. The British losses which 
have taken place in South Africa from sickness and wounds 
during the desultory fighting in Rhodesia must, in the 
aggregate, be very considerable already, and there does not, 
unfortunately, seem any immediate prospect of their coming 
to an end. 
THE VOLUNTEER OFFICERS’ DECORATION. 

The Queen has been graciously pleased to confer the 
Volunteer Officers’ Decoration upon the undermentioned 
officers of the Velunteer Force who have been duly recom- 
mended for the same under the terms of the Royal Warrant, 
dated July 25th, 1892:— North-Western District — Rifle: 
3rd Volunteer Battalion the Cheshire Regiment: Surgeon- 
Captain Theodore Fennel. Western District — Rifle: 
2nd Volunteer Battalion the Prince Alberts (Somersetshire 
Light infantry): Brigade Surgeon-Lieutenant-Colonel Henry 
Marcus Kemmis. 1st (Brecknockshire) Volunteer Battalion 
the South Wales Borderers: Brigade-Surgeon - Lieutenant - 
Colonel Charles P. Shrimpshire. 


ROYAL MILITARY TOURNAMENT. 


The organisers of the Royal Military Tournament, says the 
Broad Arrow, have already begun to prepare their plans for 
1897. ‘The next pageant is to represent the British Army at 
the periods of Blenheim, Waterloo, the Crimea, and Tel-el- 
Kebir. Four men in the uniform of the period will repre- 
sent each regiment which took part in these campaigns. 
There will, therefore, be about 400 men in the spectacular 
piece. The uniform and equipment are to be accurate in 
every detail. 

GLANDERS AT LUCKNOW. 


The Pioneer Mail reports that glanders had been spreading 
of late at Lucknow. The disease first broke out in the 
16th Lancers and has since extended beyond the lines of 
that regiment in spite of the efforts to stamp it out. 


The reproduction of the portrait, painted by Mr. Sydney 
Hall, of Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.1. 
(which portrait was presented to the Army Medical Staff 
Mess, Netley, by the officers of the Army Medical Staff and 
Indian Medical Service in July last) is now completed. 
Copies of the reproduction may be obtained from Franz. 
Haufstaeng] of 16, Pall Mall East, 8. W. 


Tue directors of the Crystal Palace announce 
that they have decided to hold the Great Triennial Handel 
Festival, 1897, on the following days:—Grand rehearsal, 
Friday, June 11th; Messiah, Monday, June 14th ; selection 
from sacred and secular works, Wednesday, June 16th; 
Israel in Egypt, Friday, June 18th. The following solo 
artists have been engaged: Madame Albani, Miss Ella 
Russell, Madame Clara Samuell, and Madame Nordica’; Miss 
Marian McKenzie and Miss Clara Butt ; Mr. Edward Lloyd, 
Mr. Santley, and Mr. Andrew Black. 


Literary INTELLIGENcE.—In January next the 
Scottish Medical and Surgical Journal, edited by Dr. William 
Russell of Edinburgh, will make its appearance. This new 
addition to the periodical literature of the profession is 
intended by its promoters to be a journal in which 
Scottish work and teaching in all departments of medicine 
will be fully represented and with this object in view 
it will be carried on under the direction of nine 
medical men, of whom six reside in Edinburgh, two 
in Aberdeen, and one in Dundee. The published first 
list of promoters and supporters is a long enumeration of 
well-known names, but it is rather surprising that Glasgow, 
which possesses a great university as well as several large 
hospitals and extra-mural schools and an ancient licensing 
corporation, is not as yet represented otherwise than 
by ‘ correspondents.” —We recently announced in this 
column the appearance of two new practical treatises 
from the publishing house of Mr. W. B. Saunders, Phila- 
delphia—viz., Howell’s ‘‘Text-book of Physiology” and 
J. C. Wilson’s ‘‘Text-book of Applied Therapeutics.” We 
are asked by the Rebman Publishing Company, Limited 
(11, Adam-street, Strand) to state that they have been 
appointed the sole agents in this country for both the works 
in question, 








6 
‘ 





~ 


Ps 


a OTL 





1338 THe Lancet,] ELECTION OF REPRESENTATIVES TO GENERAL MEDICAL COUNCIL.  [Nov. 7, 1896. 








Correspondence. 


“ Audi aiteram partem.” 
“ ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL.” 
To the Editors of Tum LANCET. 


Sirs,—The letter of Dr. James Brassey Brierley com- 
mences with an effort to show that the candidates com- 
mended by Mr. Colin Campbell for their views on the 
midwifery question—viz., Mr. Rivington, Dr. Rentoul, Dr. 
Dolan, and Mr. Brown—whilst promising for the future to 
oppose the formation of an inferior order of midwifery 
practitioners, have in the past made proposals concerning the 
training of obstetric nurses which, if adopted, would ‘ create 
a large class of inferior and independent practitioners 
infinitely more dangerous to the public and injurious to the 
profession than anything yet proposed by lay associations.” 
In proof o° this astonishing imputation Dr. Brierley merely 
quotes the particulars of ascheme which appeared in May last 
in the Medical Times and Hospital Gazette, of which Dr. 
Bedford Fenwick and Mr. George Brown are the editors. 
Mr. George Brown has disclaimed concurrence in these 
views,' and on what evidence Dr. Rentoul and Dr. Dolan are 
associated with them by Dr. Brierley it is impossible to 
perceive. Yet Dr. Brierley proceeds to praise Dr. Glover 
and Dr. Woodcock for condemning the scheme and to 
contrast his favourite trio with Mr. Rivington, Dr. Rentoul, 
Dr. Dolan, and Mr. Brown as follows: ‘*The position 
is simply this: Dr. Glover, Dr. Drage, and Dr. Woodcock 
are determined to deal with and place under efticient 
medical control a class of mischievous practitioners already 
existing. The gentlemen whose claims Mr. Colin Campbell 
advocates have told us and clearly demonstrate by their 
actions that they mean to create an entirely new order 
of inferior and half-trained medical practitioners and 
to employ such as unqualified assistants.” It is scarcely 
credible that any medical man, even in the heat of an 
election, should make such a statement on the eviderce 
which Dr. Brierley adduces. He rightly surmises that I 
should not desire to have my name associated with such a 
programme as he describes; but the injury done by asso- 
ciating me with it throughout the greater part of a long 
letter is not remedied by his excepting me at the end, for 
many may not have read the letter through. 

I am not careful to reply here to the rest of Dr. Brierley’s 
personal remarks, but as he is a Member of the Royal 
College of Surgeons of England I may refer him to the 
appeal issued by my committee,* which shows that his ideas 
are not shared by those who know more of me than he 
does. I thank him, however, for saying that ‘‘ my address 
reads well, but alas!” I cannot say the same of his leiter. 

In conclusion my real views on the nursing and midwives 
questions are very simple. To all forms of unqualified 
practice and to all ‘‘ mischievous practitioners ” I am entirely 
opposed. 1 object equally to the legislation promoted by 
Dr. Woodcock and to the scheme for recognising a class of 
‘*mischievous practitioners’ by allowing them, even if 
better trained than at present, to practise under the orders 
and control of the medical officer of health, subject 
to the Local Government Board, propounded, as I uncer- 
stand the matter, by Dr. Lovell Drage.’ Any legisla- 
tion that might be necessary for the education, ex- 
amination, certification, and registration of nurses should 
apply equally to nurses, medical, surgical, and ob- 
stetric; but any Bill for this purpose would require 
the most rigid scrutiny. The issue of unauthorised 
diplomas or certificates of competency in any branch 
of practice should be prohibited, certificates being allowed 
to be granted only to fulfil the educational require- 
ments prescribed by the General Medical Council. 
I agree with Dr. Glover that poor women must be protected 
from the ignorance of midwives, but adequate protection 
cannot be afforded by legalising, under any conditions, the 
practice of partially educated midwives. The poor are as 
much entitled as the rich to fally qualified medical attend- 
ance, male or female, and this is really recognised and pro- 
vided for by existing law—the Medical Act and Poor-law 





1 Tar Lancet, Oct. 3lst, 1896, p. 1256. 
2 THE Lancer, Oct. 3lst. p. 1254, 
3 Brit. Med. Jour., Oct. 3ist, 1896, 





Acts,-whick require to be more thoroughly carried out. If it 
costs the country £300,000 to provide fully qualified medical 
men for the poorer classes the money will be well expended 
in rescuing 600,000 child-bearing women from the 10,000 to 
15,000 independent midwives in England and Wales who, as 
I have said, are 10,000 to 15,000 too many. ‘The Medical 
Act of 1886 is a medical charter, and I trust that the pro- 
fessicn will join in opposing any violation of the union 
between medicine, surgery, and midwifery therein eiTected. 
I am, Sirs, yours faithfully, 
Wimpole-street, Nov. 3rd, 1896. WALTER RIVINGTON. 


To the Editors of THR LANCET. 


Strs,—The approaching election to the General Medical 
Council will, I hope, be important in this—that the Council 
will appear for the last time in its present form and with 
its present imperfect and cramped jurisdiction. Not that I 
hold for the moment that the Council has failed in any par- 
ticular in the purposes for which it was created, but because 
there are so many things, both in the profession and in 
society, where the two are particularly related, which might 
advantageously be brought under its direction or submitted 
to its purview. The tendency of our modern legislation is 
in the direction of delegating certain provinces of govern- 
ment to certain groups of men. Our county councils, district 
councils, and parish councils all stand in evidence of this, 
while the ever-growing and massive business of the realm is 
reserved for the Imperial Parliament. Ido not believe fora 
moment that Parliament, suitably approached and diligently 
invuked, would show as much as the usual hesitancy in 
bestowing upon our profession that morsel of tutelary legis- 
lative power which would diminish the heap of present Par- 
liamentary impossibilities by at least one good-sized pebble ; 
while this pebble, when cut into shape, would prove to us. 
and tothe public through us, a precious stone of beauty and 
value if not of splendour. Itis to helpin bringing some such 
result as this about that I ask for the already unpledged 
support of the general practitioners of England and Wales 
in the election coming off next month. 

I am, Sirs, your obedient servant, 

Kenley, Surrey, Nov. 3rd, 1896. 


E. DIVER. 


To the Editors of THE LANCET. 


Sirs,—Dr. Brierley must be in desperate straits to help 
his protégés if the fonly reason he can advance against my 
claims as a candidate for election as a direct representative 
is the shadowy one he puts forward for the second time in 
THE LANCET of Oct. 3lst—viz., that I am a member of the 
editorial staff of a journal in which an article appeared some 
eighteen months ago suggesting a scheme, with which he 
does not agree, for the registration of nurses who have passed 
through the usual three years’ course of hospital train- 
ing satisfactorily. It is, I maintain, most unfair to attempt 
to make a member of the staff of a journal individually 
responsible for every article which appears in its columns. 
Dr. Brierley ought to be well acquainted with my persona) 
views as to the registration of midwives and nurses ; but if 
he has any doubts in this matter I hasten to dispel them by 
stating most emphatically that I am, and always have been, 
opposed to any scheme of registration which will in the 
slightest degree encroach on the rights and privileges of 
medical men. I notice also that Dr. Brierley attempts to 
make me responsible for a memorandum on the employment 
of nurses which he has unearthed, and of which he states 
Dr. Bedford Fenwick is the author. I decline absolutely to 
accept any responsibility for the views of others, and I must 
beg of Dr. Brierley that he will discontinue such tactics, 
which are unworthy of him and are indefensible even during 
an election contest. 

I am, Sirs, yours faithfully, 
GEORGE Brown. 

Hart-street, Bloomebury-square, W.C., Nov. 4th, 1896. 





To the Editors of THe LANCET. 


Sirs,—Having been asked to publicly give an answer to 
the question, ‘‘ What do you consider is the chief question 
now before the profession in connexion with this election of 
direct representatives?” I have unhesitatingly answered, 
‘‘The proposal to legally empower women as midwives to 
conduct all the normal labours which occur in this country 
on their sole responsibility without the immediate super- 
vision of a registered practitioner.” With the view of 
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obtaining the true opinions of all the candidates now 
standing for election to represent medical practitioners 
upon the General Medical Council I have sent the 
following questions to each: 1. Will you actively 
oppose any action, whether taken in Parliament or else- 
where, which has for its object the establishing of an 
inferior order of midwifery practitioners empowered to 
conduct, on their sole responsibility and without the im- 
mediate supervision of a _ registered practitioner, even 
natural labours! 2. Will you urge the General Medical 
Council to rule it ‘‘infamous conduct in a professional 
respect ’’ whenever any medical practitioner or prac- 
titioners (other than those now empowered by the Medical 
Act, 1886) grant any instrument which professes to 
empower its holder to practise any part or branch of the 
practice of midwifery, or of surgery, or of medicine, or of 
dentistry, and so spuriously qyplify either midwives, or 
bone-setters, or medical herbalis% 3. In default will you 
urge the General Medical Council to censure such practitioner 
for the first offence and to eraze his name from the Medical 
Register for two years for a second or subsequent offence? 
4. If elected to the General Medical Council will you agree 
to resign your seat should you change your views upon the 
above question of the registration of midwives and thus 
supply the means of testing the opinion of the profession 
upon this vital question? 5. The Lancashire and Cheshire 
Branch of the British Medical Association, through Dr. 8. 
Woodcock has adopted a draft ‘*‘ Midwifery Nurses Bill,” 
by which it is proposed (in Clauses 2 and 4) to give, not only 
all midwives, but also all existing and future midwifery nurses 
as well, power to conduct, independently of medical practi- 
tioners, all natural labours. Will you actively oppose such 
draft Bill? The following candidates have answered ‘‘ Yes” 
to each and all of the above questions: Dr. Alderson, Mr. 
Brown, Mr. Jackson, Mr. Rivington, and myself. I am glad 
Dr. Alderson is now absolutely with us, as some time ago his 
name appeared as one of the ‘‘ Midwives Bill Committee ”’—a 
committee which was established to force on registration. I 
deeply regret that Dr. Drage, Dr. Dolan, Dr. Glover, and 
Dr. Woodcock have refused to answer my questions. 

I must add that I have asked these questions of all 
the candidates because I feel that this suggestion to hand 
over to illiterate midwives the health and lives of preg- 
nant women and infants is a threatened danger to the 
public health and also to practitioners; because I am 
myself a voter and can, I trust, influence 2000 voters; 
because I consider this question of much more import- 
ance than the whole thirty seats upon the General Medical 
Council ; because candidates, myself included, should not be 
ashamed to put their answers in print ; because candidates 
should adopt a very definite and constructive policy in a 
profes:ion which is so greatly cut up by petty jealousies ; and 
because I firmly believe that the mode of conducting a 
popular election like this should in all fair respects follow 
that of ordinary political elections. I put similar questions 
to the candidates in the 1891 election and I repeat the 
process once more. It would be easy for me to adopt the 
anonymous letter-writer style or to ‘‘put up” some other 
practitioner to ask these questions. I refuse to adopt 
so degrading a plan. It is my wish, the earnest wish of one 
who has worked hard since 1890 to prevent the passing of 
the four Midwives Bills through Parliament, to send three 
candidates to the General Medical Council pledged wp and 
beyond the hilt to fight this proposed degradation of our 
profession, this proposed danger to women and infants, this 
proposed repeal of the Medical Act, 1886. If voters send 
those who are opposed to their wishes in spite of all warning 
they will have themselves to blame. 

The silent and stealthy order has been and now is, 
‘‘Suppress the general practitioner.” ‘To gain this end a 
number of the ‘‘ leading” practitioners and their lackeys 
have proposed that 990 of every 1000 confinements shall 
be taken from the practitioner and handed over to the 
midwife. To gain this end we have the General Medical 
Council, the Royal College of Physicians of London, 
and the Apothecaries Society steadily and persistently 
refusing to put the penal sections of their Act of Parlia- 
ment and charters into operation against unqualified 
persons who practise medicine, while Sir B. W. Richardson 
has suggested that chemists should be qualified to practise 
minor medicine and surgery. To gain this end we have 
hospitals refusing to adopt an honest wage-limit, while some, 
like Guy’s Hospital, pay eight assistant physicians and 
surgeons each £100 per annum, and where patients who pay 





threepence per week and sixpence per fortnight obtain medical 
and surgical treatment and medicines, and so compel outside 
practitioners to charge threepenny and sixpenny fees. To gain 
this end the General Medical Council has refused to interfere 
with these degrading medical aid associations. ‘To gain this 
end nurses are now lectured and examined in medicine and 
surgery and are sent out equipped with thermometers, in- 
struments, and books, and encouraged to interfere with and 
treat our patients; and to gain this contemptible prostitution 
of a learned profession the order has gone forth that persons 
other than practitioners are ‘‘ qualified” to render First Aid 
to the injured, no matter whether or not a practitioner is 
near at hand. If general practitioners will insist on selling 
their rights te any of the above, if any of them will insist 
upon sending to the General Medical Council those who have 
not shown by years of earnest and unpaid toil, and not made 
a mere profession of promises, that they are their best and 
truest representatives, then all I can say is that I hope 
their cup of degradation has not yet been filled up, and that 
having themselves elected to lie in the social ard political 
gutter, they will receive that proper mode of treatment 
which is the true deserts of those who in this country fail vo 
look after their own interests. 
I am, Sirs, yours faithfully, 
Liverpool, Oct. 28th, 1896. Rosert R, RENTOUL. 


To the Editors of THE LANCET. 

Srrs,—Dr. Brassey Brierley favours my letter which 
appeared in the /ritish Medical Journal of Oct. 24th to a 
lengthy reply in your columns. I submit that this is an 
unfair method of argument. If a correct verdict is desir- 
able my letter and his reply should be placed before the 
same body of readers, and no one will deny that many read 
Tue LANCET who never see the Journal, Perhaps you will 
permit me to add that Dr. Brierley bas seriously mis- 
construed my letter. I did not ‘‘ attempt to justify some 
candidates,” neither did I ‘‘condemn” or presume to 
‘** advise,” and all I ‘‘support” and ‘‘ advocate” is that a 
distinct issue be placed before the profession; in other 
words, more light. I am interested mostly to interest others- 
and to do my little best to secure a large poll. 

I am, Sirs, yours truly, 

Saddleworth, Nov. 4th, 1896. CoLin CAMPBELL, 

*,* We have received a great many letters upon the pend- 
ing election, for which we have been unable to find room. 
Correspondents, whether candidates or no, must remember 
that our space is limited. They are also begged to under- 
stand that we are not to be made the vehicle of foolish 
abuse. Questions to the candidates can be put to the can- 
didates personally. The answers received will be printed 
when we consider that the profession at large shares the 
mystification of the inquirer and stands in the same need of 
enlightenment,—Ep. L. 





“ULCERATIVE ENDOCARDITIS TREATED 
WITH ANTI-STREPTOCOCCIC SERUM.” 
To the Editors of THE LANCET. 


Sirs,—I have much pleasure in responding to Dr. Byrom 
Bramwell’s wish for further information in respect of the 
case reported by me under the above heading in Tou LANcrr 
of Oct. 17th. ‘The case has an unusual interest and for thio 
reason I am much obliged for Dr. Bramwell’s criticisms. In 
answer tu question 1, as to whether pericarditis with effusion 
could be excluded, I may say that personally I am satisfied 
that it could. The case naturally was much examined not 
only by myself and Dr. Hugh Wingfield, the house 
physician—the latter a very careful worker—but during the 
vacation the case came under my colleague, Dr. Walter Carr, 
whose dictated note on July 19th runs as follows: ‘‘ Systolic 
and presystolic murmur at apex; loud systolic over the pul- 
monary area; marked accentuation of pulmonary second 
sound.” When the patient came in I myself was not able to 
detect a double murmur, but only a systolic in the mitral 
area, but on June 25th I made a special note, ‘‘ Apex bruit 
distinctly double,” though I was not able to place the dias- 
tolic bruits as early or late. At no time was a pericarditis 
suspected by us; the complexion of the case and the 
symptoms did not raise the suspicion in our minds. 
Moreover, though recognising, of course, the closeness with 
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which a pericardial friction sound may simulate an endo- 
cardial bruit, yet is not the simulation rather between the 
former and a double aortic bruit than between the to-and-fro 
friction sound and a double murmur in the mitral area? As 
to question 2, the condition of the heart sounds at the end of 
treatment, on Aug. 17th the serum treatment was begun and 
on the 23rd the note stands, ‘* Double murmur still heard at 
the apex’; and on the 26th, ‘‘ Murmurs softer in character.” 
Krom this date on the systolic murmur alone was heard at 
the apex, and the final note on Sept. 2lst records, ‘‘ Soft 
systolic murmur still faintly heard at apex.” To-day, 
having expressly sent for the patient, I could not hear 
any murmur at the apex; in the pulmonary area there 
was a faint systolic bruit. A word as to the cardiac 
dulness. I have been astonished at the frequency with 
which in heart cases, especially among women and children, 
the note is found to be impaired above the third rib along the 
left border of the sternum. In my experience this is common 
in the second interspace and not very infrequent under the 
second rib cartilage ; nor is the impairment confined to the 
immediate neighbourhood of the sternal border, but extends 
outwards a finger’s breadth and more. 

By cardiac cases here | mean mitral cases, both of incom- 
petence and obstruction. Dr. Bramwell says: ‘‘1 presume 
the cardiac dilatation would be chiefly due to the valvular 
defect rather than to changes in the cardiac muscle,” but I 
must confess that | had interpreted the case otherwise and 
had explained the return of the heart to more normal dimen- 
sions as due chiefly toa recovery of the heart muscle. The 
case, it will be noted, was an acute one, the patient coming 
in on June 22nd and his first symptoms of cardiac discomfort 
having arisen on June 6th. But to look away from physical 
signs, how are we to explain a cardiac case in which there is 
an irregular, long-continued pyrexia associated with wasting 
and cachexia, and the appearance of successive outbreaks of 
an erythematous eruption, and finally with the discovery of 
streptococci in the blood? How can we explain such a case 
otherwise than as a septic cardiac case? Can a pericarditis 
cover it? I do not see how it can, but if it could it would 
be none the less septic. From a therapeutic point of view, 
then, this case of blood-poisoning, whether of endo- or exo- 
cardial origin, will belong to the same category, and its 
treatment will have the same interests ; but I conceive that 
there is no room for doubt as to its endocardial nature. 

lam, Sirs, yours faithfully, 
Welbeck-street, Nov. 3rd, 1896. HARRINGTON SAINSBURY. 





“APPLIED BACTERIOLOGY.” 
To the Editors of THE LANCET. 


Sirs,—Your comment on the little book on ‘ Applied 
Bacteriology" which Mr. Pearmain and I have just published 
is so fair that, though I am afraid that in some respects it 
does the work more than justice, I should like to explain 
one passage to which your reviewer took exception. The 
full quotation is: ‘* In waters that have been very copiously 
contaminated with sewage there is no great difficulty in 
detecting the typhoid or colon bacillus, if present.” No 
doubt the separation of the typhoid bacillus from the colon 
may sometimes be troublesome, as, indeed, we state in the 
account of typhoid on page 147. But I hardly think that 
the recognition of the one or other organism, as indicating 
sewage pollution, is likely to present any great difliculties 
even to students. In must cases, indeed, where we had any 
doubt as to the practicability of a method we practised it 
ourselves before describing it in this manual. With both 
colon and typhoid bacilli we repeatedly used artificially con- 
taminated waters for trying the several methods described, 
and found no trouble at all with those which we ultimately 
recommended. Iam, Sirs, yours faithfully, 

King’s College, London, W.C., Nov. 2nd, 1896. C. G. Moor. 





CONGENITAL DISLOCATION OF THE HIPS. 
To the Editors of THE LANCET. 


Sirs,—The report of a recent meeting of the British 
Orthopedic Society, which appeared in THE LANCET of 
Oct. 31st, is not quite correct as regards the description of 
the cases which I exhibited. These cases were instances of 
ordinary double congenital dislocation of the hip-joints, and 
were shown as contrasts to @ quite exceptional case which I 


shallow or rudimentary acetabula and malformed heads of 
the femora, whereas the skiagraph of the exceptional case 
shows well-formed acetabula and perfectly normal heads of 
the femora. I may add that the skiagraphs only confirm the 
opinion I formed of this patient's condition ten years ago, 
when my advice to try reduction under chloroform was not 
accepted, although the child was then only two years old. | 
shall shortly publish a full account of this case, but in the 
meantime shall be giad to correct the impression which may 
have been formed by anyone reading the report referred to 
above. I am, Sirs, yours faithfully, 
Cavendish-square, W., Nov. 3rd, 1896. NOBLE SMITH, 





“POOR ASSISTANT.” 
To the Editors of THE LANCET. 


Sirs, I have received a letter signed ‘‘ Poor Assistant,” 
and my correspondent wishes me to reply to him through 
your columns if you will kindly allow me todo so, ‘‘ Poor 
Assistant’s”’ difficulty is one which the Medical Defence 
Union can readily remove if he will send the full facts to 
Dr. Bateman, the General Secretary of the Medical Defence 
Union, addressed to the Offices, 20 and 21, King William- 
street, Strand, London, W.C.—I am, Sirs, yours faithfully, 

Cavendish-syuare, W., Nov. 3rd, 1896- VictoR Horsey. 





WANTED, AN IDENTIFICATION. 
To the Editors of THE LANCET. 


Sirs,—May I venture to ask you to add to your many acts 
of mercy yet another, and allow me to appeal to the readers 
of your valuable journal to help me to recover a missing 
daughter! My daughter left her home on the 26th ult. and 
has not since been heard of although I have used all 
means in my power to trace her. She has evidently got into 
bad company as when she left home she was well on in 
pregnancy, and must be confined, if she has not already 
become a mother. 

The following is a description of her :—Age 22, but looks 
very much younger; dark; height about 4ft. 7in.; very 
pretty, with small features and good figure ; sometimes she 
has a slight divergence in one of her eyes; one of her little 
fingers is bent inwards, the tendon being contracted. She had 
a good stock of clothes when she left home and took a large 
brown canvas trunk with initials L. E. C., but these may 
have been changed. Her name is Lillie or Lillian. It is not 
usual, I know, for you to publish such cases, but may I ask 
you to make an exception in this case and help save a girl 
from further ruin and a father from an unhappy life? To 
appeal to the medical profession seems my last chance, as 
her condition must come before some medical practitioner, if 
it has not already done so. Should any of your readers think 
that my description agrees with any person whom they have 
attended since the 26th ult., or may yet attend, I shall be 
extremely thankful if they will communicate with yourselves, 
begging you to forward the communication to me. 

I am, Sirs, yours faithfully, 
E 


*,.* We consider that the medical man who has attended 
this case will be justified in revealing the whereabouts of his 
patient. He will be violating no confidences of a professional 
character, for the condition of the girl is known to her 
parents and so is the fact that she has run away. On the 
other hand, he may possibly save her from a life of shame 
and earn her gratitude in time tocome. We shall be happy 
to forward any information that we receive immediately to 
the parents.—Ep. L. 
“THE MEDICAL SERVICE AT ST. PAUL'S.” 

To the Editors of THE LANCET, 
Srrs,—As one of those invited by the so-called Guild 
of St. Luke to the late function in St. Paul’s Cathedral, 
described by an anonymous correspondent in THE LANCET 
of Oct. 31st, will you allow me to state some of my 
reasons for declining to take part in that proceeding and 
for withholding my sympathy from the whole movement, 
of which it is only a feeble expression? It is notorious 
that the churches have lately begun to assert them- 
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‘‘reaction against science” which they affect to have 
discovered is now triumphantly proclaimed in high places. 
What they desire to bring back is a Saturnian age of 
ignorance and obscurantism. For half a century the Church 
of England has been busily coquetting with the Church of 
Rome; and here, in London, only the other day, was published 
the ‘* History of the Holy House of Loreto,” in which the same 
audacious miracles so long associated with the legend are un- 
blushingly re-asserted. The Bishop of Stepney, in his sermon 
at St. Paul’s, as reported in the Zimes, professed it to be his 
object to reconcile religion and science, and to rescue our 
profession from being lost in the wandering mazes of 
materialism. But if the worthy prelate were as familiar 
with science as he doubtless is with religion he would know 
that the two are absolutely irreconcilable and that a 
scientific religion would be a contradiction in terms. This 
was long ago pointed out by George Lewes in his ‘' History 
of Philosophy,” and is the theme of Mr. A. Balfour's 
‘‘ Foundations of Belief” as well as of Mr. Kidd’s ‘‘ Social 
Evolution.” Religion is, as the latter author expresses it, 
supra-rational. I see that your correspondent quotes, 
without any adequate sense of its meaning, the trite 
medixval proverb, ‘‘Ubi tres medici, ibi sunt duo 
athei.” But he may learn from Mr. Lecky that the 
word atheism in those days was used in the very 
loosest sense and was applied indiscriminately to disbelievers 
in witchcraft, apparitions, and similar superstitions. Indeed, 
Dugald Stewart shows that at one time disbelievers in 
apostolical succession were commonly denounced as atheists. 
In a word, it seems to me advisable to let St. Luke abide in 
the spiritual realm to which he prescriptively belongs ; and 
if we want a mythical name to inscribe upon our professional 
banners let it be that of our real father, Asklepios, under 
whose auspices the greatest physicians have been content to 
walk and fulfil their beneficent mission to mankind. 
I am, Sirs, yours faithfully, 


Nov. Ist, 1896. TIMEO DANAOS. 








SANITATION AT EXETER. 


(From A SPECIAL CORRESPONDENT ) 


THE town of Exeter now suffers from the fact that it was 
one of the first towns in England to undertake great sanitary 
measures. After the cholera epidemic of 1832 the idea of 
building sewers was seriously entertained, and a whole 
system of drainage was completed in 1846. In those days 
little or no experience had been acquired in the building of 
sewers. According to the common error of those times, the 
sewers built at Exeter were far too large for the purpose. 
Fortunately the natural fall is, on the whole, favourable; 
but in the High-street the flow is less than two feet per 
second, and therefore the High-street sewer cannot be self. 
cleansing. There are also places where the sewers dip and 
rise again, thus constituting a sort of elongated syphon 
where deposits are formed and where stagnation must occur 
when the flow of sewage is not strong. ‘These sewers once 
built there was, of course, some difficulty in persuading the 
inhabitants to eonnect their houses with them. This work 
evidently proceeded slowly, as a good many houses remained 
unconnected even in 1866. ‘The cholera scare of that year 
facilitated the efforts of the authorities, and they then 
destroyed about 1000 cesspits. In 1878 the council was 
able to take another great step. They purchased the water- 
works and established a constant-supply system. The 
water comes from the River Exe and the intake is some 
four miles above the town. Beyond the intake there 
are two towns, but their sewage has been diverted 
and does not fall into the river. The water is drawn 
from the river through a closed culvert, which, it is 
claimed, acts as a natural filter. It is then pumped up to 
the waterworks, where it is again filtered. The supply is not 
apt to run short in dry seasons, as happens too often when 
water is derived from springs. -The medical officer of 
health reports that the frequent bacteriological and chemical 
examinations of the water have proved satisfactory. The 
present supply is equal to 1,750,000 gallons per day, and 
the population of Exeter is estimated at 38,000. A pro- 

sal is now, however, under consideration for the con- 
struction of new filter beds by which the supply would 





be increased to 2,550,000 gallons daily. A good water- 
supply having thus been secured the town council pro- 
ceeded to take measures to prevent this water from 
being fouled through improper storage within the houses. 
Seven years ago all householders were called upon to 
provide separate cisterns for their waterclosets, so that 
no drinking-water should be taken from these cisterns. 
Strange to say, this injunction was enforced with great. 
facility. It was not necessary to prosecute anybody. ‘The 
council held that water coming from closet cisterns could 
not be considered as a ‘‘ proper supply” within the meaning 
of the Public Health Act, and therefore house-owners must 
provide a separate cistern for their waterclosets. It is a pity 
that this same rute is not applied in the metropolis, where any 
number of houses, and especially better-class houses, have 
but one cistern, which supplies alike the kitchen tap and the 
flash for the watercloset. ‘Tbe rule enforced in the old houses 
was naturally applied to the new houses, and no building was 
sanctioned unless there was a separate cistern for the water- 
closet. As there have been about 2000 new houses built 
within the last few years at Exeter, the fact that so 
many new houses were in gocd condition in this respect has 
acted as an example and helped to bring the older houses. 
into line. 

The town council adopted the Public Health Act in 1866. 
Previously the council had been the sanitary authority, but 
not the road or sewer authority. The latter public services- 
were discharged by a body called the Improvements Com- 
missioners. In 1867 these commissioners were superseded 
and the town council became the urban sanitary authority. 
Among other improvements that then ensued it shoul@ 
be noted that thenceforward no private slaughterhouses. 
were licensed. The council determined to gradually 
abolish private slaughterhouses. It must be confessed that 
the work was done very gradually. It was only in 1880 
that some old gasworks were purchased and converted into- 
a public abattoir. In 1867 there were twenty-six private 
registered slaughterhouses, and there now still remain 
eight. Many of the old slaughterhouses were situated in 
densely crowded areas and there can be no doubt that their 
abolition has been of great benefit to the health and cleanli- 
ness of the town. ‘Ihe retort-house of the old gasworks 
makes a very lofty, well-aired slaughterhouse for bullocks, 
and the cattle market is near at hand. ‘The butchers are, om 
the whole, well satisfied to kill their cattle here, but they 
would like the building to be divided into compartments 
so that each butcher might kill privately without being 
watched by his rivals in the trade. This, however, would 
defeat the object of the reform. The glare of publicity is 
the best protection for the public. The caretaker employed 
by the municipality was formerly a skilled butcher, who ip 
his time has perhaps slaughtered as many cattle as anyone 
in the town, and is, therefore, considered to possess ex 
tensive practical experience. The inspector of nuisances 
also frequently calls in at the slaughterhouse. At the 
time of my visit I found the slaughterhouse absolutely 
free from any sort of bad odour. Large doors and numerous. 
windows and apertures provided ample ventilation and 
through draughts. The floor was made with cobbles, wel? 
cemented. These give a good foothold ; but the amount of 
blood that flows on this floor is very small. It is all care- 
fully collected and is too precious for industrial purposes to- 
be wasted. The entrails are emptied in a large iron vat 
placed on wheels, so that very little offal or blood reaches the 
sewer from the slaughterhouse. As a further precaution, 
however, two small cottages that overlook the slaughter- 
house have been purchased by the municipality and will be 
kept without inhabitants. ‘This measure, intended to better 
isolate the slaughterhouse, is all the more necessary as it is 
situated close to the river in a low-lying and poor part of 
the town. 

In this neighbourhood I noticed some very dilapidated and 
squalid dwellings, but I also noticed that one of the rows 
of the worst houses stood by itself. A similar row that was 
built in front and another immediately behind bad been 
pulled down. If the remaining property was poor, it was, im 
any case, well swept by the wind both in front and behind. 
The part of the High-street that traverses this district to. 
reach the bridge over the Exe has been artificially raised 
so as to render the descent to the river less steep and 
dangerous. One set of lofty houses built against the 
foundations of the High-street have no back windows for the 
first three storeys. ‘The upper two or three storeys give on 
to the High-street. Thus the fourth floor from the low level 
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becomes the first floor on the High-street, and here there are 
windows both back and front. ‘The council has decided that 
these upper floors alone shall be inhabited. The floors below 
the level of the High-street must in future be used only as 
storchouses. In dealing with the vexed question of the 
housing of the poor the council has refused to entertain 
any vast scheme for sweeping away an insanitary area. It 
maintains that as Exeter is but a small town it is easier to 
deal with the worst houses and remove them one by one. 
further, what appears to be one of the worst slums of Exeter 
is, in reality, one of the most picturesque, interesting, and— 
comparatively speaking—healthy parts of the town. This, 
the western quarter, is on the steep slope of a rocky hill—so 
steep, indeed, that the principal street is divided into broad 
steps. On each side are numerous medieval houses, with 
upper floors that project over the street, pointed roofs, 
gables, odd windows, and picturesque irregularities. Instead 
of treasuring these old buildings and doing all that was 
possible to preserve their original beauty, this historical 
portion of the town has been allowed to decay and is now 
inhabited by some of the dirtiest and poorest sections of 
the population. Nature has been kinder than man, for, 
in spite of the poverty and the overcrowding, this part 
was especially exempt from cholera in 1832, and has ever 
since been exceptionally free from infectious diseases. 
‘The fact is that the same phenomena obtain here as at the 
Altona district of Hamburg, which has always, in 1832 as 
in 1892, been free from cholera. The hill faces south and 
west. There are a natural ventilation, a full exposure to the 
purifying effects of the sun's rays, a prompt and complete 
natural drainage of surface waters, and a rocky soil which 
prevents infiltration. Hence this old quarter of Exeter 
escapes epidemics just as Altona, likewise built on a 
rock, escaped cholera during not one but all of the great 
epidemics. Under these exceptionally favourable circum- 
stances there is no suflicient reason for pulling down old, 
historical and beautiful houses. Too many of these have 
already been ruthlessly destroyed and can never be replaced. 
Some modern jerry-built houses might with advantage be 
swept away, but houses that are several centuries old will 
generally be found in a more solid and durable condition 
than the flimsy structures of the modern speculative builder. 
It is only necessary to introduce modern sanitary appliances 
and drains into these old dwellings, and, by reason of their 
stouter walls, better construction, and greater freedom from 
damp, they will become more wholesome dwellings than 
many which have been erected quite recently. The interests 
of history and art need not be sacrificed to the exigencies of 
sanitation. On the contrary, the sanitary reformer would wish 
modern builders to revert to the honest, sound, substantial 
work of older days. It is, therefore, with some satisfaction 
that | record the fact that the town council is not desirous 
of sweeping away this old district with its antique dwellings, 
so that it may be replace] by so-called model—but what are 
in reality too often jerry-built and intensely ugly—artisan 
dwellings. A company did build at Exeter a block of 
industrial dwellings containing ninety-eight separate 
tenements let out at from six shillings to one shilling 
per week, but the class of tenants for whom this block 
was intended did not go there, consequently the building 
is not fully inhabited. The fact is that rents are 
very low at Exeter and the town is so small that it 
is no great inconvenience for the poorer classes to live in 
the outskirts. There is no urgent necessity, therefore, to 
pull down the medimwval houses that still remain in the centre 
of the town. Five-roomed houses with a bathroom can be 
obtained for £12 a year. In the vicinity new four-roomed 
houses with outbuildings can be leased for £9a year. These 
all have properly tlushed closets, and the Exeter working man 
expects to have a bathroom in the house he rents. By 
building extensively on the outskirts the congestion in the 
centre of the town has been relieved to some extent, though 
the process is certainly very slow. Thus according to 
the census of 1861 there were at that time 6:26 inhabitants 
for every house. In 1871 the proportion was 5 88, in 1881 it 
was 5 69, and in 1891 the average was 533. The reduction, 
therefore, in the thirty years is equal to nearly one-sixth. 
There is still need of considerable improvement, but the 
building of new streets and houses continues, and it rests 
with the sanitary authorities by constant interference and 
supervision to reduce the population of the old houses. 

The Exeter town council claims that it exercises a 
better control over the poor of the town by combining 
the functions of Poor-law medical otlicer with those of 





medical officer of health. The chief medical officer of 
the workhouse is also the medical officer of health. 
The three assistant Poor-law medical officers are also 
assistant medical officers of health. By combining the 
salaries paid the services of a better class of medical men 
can be obtained, and as the parish medical officer must go 
among the extreme poor he is able to detect the first out- 
break of epidemic disease or other insanitary conditions with 
which as medical officer of health he can deal promptly. 
The four medical men attach-d to the Poor-law and sani- 
tary services take it in turn to attend for one month at 
the fever hospital. The theory is that by dividing the work 
connected with the three public services between four 
medical officers it leaves to each time enough to attend to 
private practice. They are also supposed to acquire more 
than usual experience in the treatment of infectious disease 
because they have to attend for one month out cf four at the 
isolation hospital. Such, in any care, is the theory and it 
seems to work, at least to the satisfaction of the town council. 
Nevertheless, the old arguments against the mixing up of the 
interests of private practice with those of the maintenance 
of public health still hold good. Exeter is a town of sufli- 
cient size and importance to engage the services of a medical 
otlicer of health whose time should be exclusively devoted to 
the fulfilment of his public duties. 

That there is still much sanitary work to do is set forth 
by the fact that the death-rate is high. Last year, it is 
true, it amounted to only 17°47 per 1000, but then the death- 
rate for England and Wales was 187, and for the thirty- 
three large towns 207; or, what is more to the point, it 
was equal to an average of 18°6 for the sixty-seven large 
towns in which Exeter is included. But this was an 
altogether exceptional year. In 1894 the death-rate at 
Exeter was equal to 20°63, though the death-rate for England 
and Wales was only 166. The avercge death-rate for the 
previous ten years was 21°3 per 1000, which is certainly too 
high for a small town like Exeter, where so many of the 
advantages of a country life can be enjoyed. 
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Hospital Sunday. 

Tuk proceeds of the annual collections at the places of 
worship in the city this year go to the Queen’s Hospital. Up 
to the time of writing the amount received reaches the total 
of £4809 13s. 10d., a sum which will materially help the 
funds of this deserving institution. 


lood Adulteration, 


The Health Committee have directed their attention with 
laudable zeal to the question of the adulteration of food with 
boracic acid. Some recent prosecutions against the use of 
this ingredient in milk have shown that it cannot be legally 
used for the purpose of preservation of milk. The city 
analyst, Dr. Hill, has shown that the amount of boracic 
acid in butter was from tifteen to twenty grains in the pound. 
The whole question of the use of boracic acid and salicylic 
acid as preservatives of food is one of much importance— 
they are largely ured in many articles of diet, such as ham, 
bacon, fisb, milk, butter, wines, &c., and no doubt with the 
consumption of such foods an amount may be taken daily 
which may be productive of injury to health and digestion. 
Any attempt to interfere with the purity of, or to disguise, 
these common articles of everyday use is an infringement of 
the law and deserves all the consideration which the Health 
Committee can bring to bear upon the matter. On the 
subject of the adulteration of sweetmeats with paraflin 
wax four wholesale manufacturers interviewed the magis- 
trates recently. Two were fined £5 and costs, one costs 
alone, and the fourth 40s. and costs. Some protection is 
thus afforded to the stomachs of the young and information 
elicited for the guidance of the public as to the deleterious 
nature of such attractive morsels. 

Midland Medicai Society. 

At the inaugural meeting of this society on Oct. 29th an 
address was delivered by Sir William Broadbent entitled 
‘Clinical Obiter Dicta.” There was a large gathering of 
medical men, who listened with much interest to the outcome 
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of the practical experience of the lecturer, to whom a 
cordial vote of thanks was passed. 


The Need of Education. 


The appalling ignorance and indifference occasionally 
met with in the matter of feeding the young points to some 
want of instruction in the matter of diet. An example of 
recklessness in this particular was lately the subject of an 
inquiry by the coroner. A boy aged ten years having been 
to an afternoon performance at a local theatre was put into a 
tram to go home. A glass of port wine was given to him when 
he started by his father. On his way the boy purchased a 
cocoanut and some chestnuts, of which he ate freely. His 
tea on arriving home consisted of cocoa, bread and butter, 
and tinned lobster and he finished up with more cocoanut and 
chestnuts. The result was constipation, twisting of the 
intestine, and death—a climax not to be wondered at. 

Nov. 3rd. 
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Demolition of Insanitary Property and Improvement at City 
Baths. 

Mr. R. WALTON, Local Government Loard inspector, held 
an inquiry on the 30th ult. at the municipal offices relative 
to the application by the Corporation to borrow £50,000 for 
the purchase and demolition of insanitary property, and 
£18,675 for the purpose of public baths and washhouses. 
Dr. Hope, the medical officer of health, said that the pro- 
perty as scheduled was not only that which was in the most 
ruinous state of dilapidation and of the worst and most 
vicious construction, but was also that in which the highest 
death-rate occurred and the greatest amount of certain forms 
of infectious sickness was found to exist. The property in- 
cluded in the present application was situated in seven 
different districts, comprising the north, south, and centre of 
the city. The death-rates for the last three years based upon 
a special census to secure accuracy varied from 30 per 1000 
in the district of the south end, where there was some 
shockingly bad property, up to as high as 79°6 per 1000 in 
the north end. Besides these circumstances they would 
have to record what too often happens—a frequent recurrence 
of typhus fever was constantly taking place in these dis- 
tricts. There were no fewer than forty-seven cases of this 
disease within the current year taken out of the streets 
included in the present report. The mischief, of course, did 
not end in these streets. It spread from there to better ones. 
It had been traced into a number of other streets. The 
general health of the inhabitants was naturally very low, as 
the high death-rate would indicate. The sanitary condition 
of the houses was very defective and the people had no 
chance of leading a wholesome life. Some of the 1500 
houses vacant in these districts were little better than those 
proposed to be demolished. It was very remarkable that, 
considering the constant process of demolishing insanitary 
property and displacing large populations, overcrowding was 
not on the increase. It was, in fact, diminishing, and the 
number of convictions for overcrowding was lessening year 
by year. At the same time inspection was much more close 
and the conditions more exacting, as a greater cubic space 
was now required in sub-let houses. ‘he property proposed 
to be demolished was neglected by the owners and was 
defective in every particular. In reference to the application 
to borrow money for the purpose of public baths it is pro- 
posed to supply Westminster-road baths and Burlington- 
street open-air baths with hot salt water brought through 
a main from the Liverpool Cold Storage Company’s premises, 
where the hot salt water would be pumped by a pump which 
the corporation intended to erect there. The company 
could supply about 200,000 gallons of hot salt water per 
twenty-four hours. The water would not be transmitted 
directly, but tirst of all lodged in suitable tanks in Bevington- 
hill, whence it would flow to the baths by gravitation. This 
scheme would cost about £6500. In connexion with further 
applications for power to borrow money to improve the sani- 
tary arrangements of two other public baths and wash- 
houses, it appears that the system of washing clothes at 
these washhouses was said to be very antiquated. the drying 
apparatus generating such a high temperature—180° F.—that 
the women engaged there frequently fainted. The idea was 





to re-arrange the whole system and to improve the sanitary 
condition of the baths. 
New Hospital for Phthisis. 

A public meeting was held at the town hall on the 
2nd inst., under the presidency of the Lord Mayor, in support 
of the scheme for building a new hospital for phthisis. 
The building which has done duty as a hospital for some 
years consisted originally of two dwelling houses providing 
forty beds. This institution is now found to be too small for 
its requirements. The committee have had a plan before 
them, devised by their architect, of rebuilding the hospital 
on its present site in Mount Pleasant, the wards being 
so arranged as to receive the full benefit of the sunshine 
The new hospital is estimated to cost £50,000, and will con- 
tain seventy-six beds. It is proposed that the cost of building 
shall not exceed £22,800, the remaining £27,200 to be 
expended on furnishing the hospital and endowing twenty-five 
beds. It is to be sincerely desired that the committee will see 
their way to build the new hospital in a more salubrious 
atmosphere than can be had in its present situation. That 
there is a prospect of attaining this desirable end is indicated 
by the speeches of the Lord Mayor and of Mr. William 
Rathbone (the president of the hospital), both of whom laid 
stress on the importance of fresh country air as an absolute 
necessity in the treatment of phthisis. It is interesting 
to see that of £16,774 already promised towards the required 
£50,000 no less than £11,000 had been contributed by the 
committee themselves. 

Health of Liverpool and Corporation Hospital 
{ecommodation, 

In a memorandum submitted to the City Council by the 
chairman of the Port Sanitary and Hospitals Committee it 
will be seen that the total number of beds available in the 
Corporation hospitals amounts to 540. This number is to 
provide for the requirements of a city containing 650,000 
inhabitants, in addition to which is a large emigration popu- 
lation of 200,000, some of whom are not unfrequently 
unable to proceed on their journey owing to infectious 
diseases, and, in consequence, require removal to the 
Corporation hospitals. The Local Government Board advise 
the provision of one bed per 1000 of the population, 
exclusively of accommodation for cases of small-pox ; so that 
if it be assumed that 100 beds are set aside for small- 
pox there only remain 450 for general requirements. 
An additional fifty beds will shortly be available at Nether- 
field-road. At the present time all the available accommo- 
dation for scarlet fever is taken up, and, what is still more 
serious, almost every available bed for typhus fever is also 
occupied, and accommodation for some of these cases has 
only been found by encroaching upon wards which ought 
properly to be set aside for small-pox. At the present time 
the trade of the port is liable to be influenced by the presence 
to any considerable extent of the more serious forms of 
zymotic disease. Some of the consuls receive every week a 
statement on the matter, and the increase of any one of the 
more serious forms of infectious sickness is at once the subject 
of inquiry and correspondence. The following shows the 
number of cases reported and the number of cases removed 
to hospital during each of the last three years :—1894: 
6232 cases ; 2766 removed to hospital. 1895: 4641 cases ; 
2128 removed to hospital. 1896 (to Sept. 30th): 3895 cases ; 
1820 removed to hospital. The chairman of the health com- 
mittee, in his review of the city during the past year, also 
says that the gradual improvement in recent years in the 
health of the city has been well maintained during the first 
nine months of the present year, the general death-rate for 
the whole city during that period being 22:5 per 1000, as 
compared with 25°4 per 1000 during 1895. This improvement 
was apparent in each of the wards of the city, and adverting 
first to the former city area, exclusively of the recently incor- 
porated districts, it was gratifying to notice a decrease in the 
general death-rate to 245, as against 256 per 1000, the 
average of the previous ten years. The city during the 
period referred to had been free from small-pox with the 
exception of 2 cases, 1 being introduced into the city overland 
and the other arriving by sea from Constantinople. Both 
cases were isolated in hospital, and the precautions adopted 
prevented any extension of the disease. The number of 
cases of typhoid fever reported were 867, and represent a 
diminution of 73 on the number of cases reported during 
the same period of last year. Scarlet fever had shown 
some increase during the past two or three months, 


'but the type, fortunately, had been a mild one, and 
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there were now signs which justified the expectation 
of a decline of the disease. Typhus fever still appeared 
upon the records to a larger extent than was alto- 
gether satisfactory, notwithstanding incessant efforts to 
induce the class amongst whom it prevailed to observe 
ordinary cleanliness. During the summer months a consider- 
ible number of streets were specially washed. This course 
was from a sanitary point of view extremely beneficial 
and it might be hoped that the system would be largely 
extended in future years. An unstinted supply of water 
was still urgently called for in connexion with public and 
private conveniences, and a very much freer use was 
lesirable in the public baths of the city. The rate of mor- 
tality in the incorporated areas had fallen to 14 per 1000, as 
against 152 per 1000 in the preceding year. ‘The birth- 
cate for the whole city was 32'2 per1000. Singularly enough, 
the older parts recorded a much higher rate—namely, 36°7— 
than the incorporated areas, which was only 25:2, and this 
circumstance exercised a most important influence upon the 
general death-rate. The subjoined table represents the 
mortality in the whole of Liverpool from the five principal 
‘ymotic diseases during the first nine months of 1896, and 
in comparison with it are placed the figures of the corre- 
sponding period of the previous year: 


1895 1896 
ee aa RS eid - 
Typhus fever... ... se Pees 26 
Typhoid fever nan — ae 107 
Scarlet fever oa ——S le 123 
EL: awe kee nes, cae ee Gowen 779 
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The Gloucestershire County Council on Vaccination. 

THe report of the committee whose duty it is to deal with 
the reports of the various medical officers of the county was 
resented at the last meeting of the Gloucestershire County 
Council. It deals with reports made to the forty-one sanitary 
vuthorities by their medical officers and sanitary inspectors 
at their March quarterly meetings for the twelve months 
ending December, 1895. The vital statistics of the forty- 
me districts are as follows: birth-rate per 1000, 2669; 
general death-rate, 15°47; infant mortality under one 
year per 1000 born, 123°6. In 1894 the  birth-rate 
was 25°93 and the general death-rate 13°63. The report 
also refers to the epidemic at Gloucester and states 
hat Dr. Bond, in conjunction with other medical men, 
has done a noble service in bringing home to the people 
the value of the protection which Jenner's discovery has 
afforded to those who availed themselves of it, and adds: 
‘The experience which has been gained in dealing with 
this subject is that universal and efficient vaccination and 
re-vaccination is the only protection available against a 
threatened epidemic of small-pox, and that boards of 
ruardians are entirely inefficient bodies to be entrusted with 
such a duty as the administration of the Vaccination Acts.” 
A letter was read from Dr. Ancrum resigning his position of 
ilderman for the county owing to continued ill-health, 
whereupon the chairman, Sir John Dorington, Bart., M.P., 
remarked that both the council and the quarter sessions 
were indebted to Dr. Ancrum for the many years of useful 
service he had given to the county. 

The Small-pox Epidemic at Gloucester. 

At the meeting of the Gloucester city council held on 
Oct. 27th it was stated that the expenditure entailed by the 
recent small-pox epidemic was £15,000 and the expedient 
was adopted of spreading the repayment of the same over a 
period of four years. 

The Somerset County Council. 

At the quarterly meeting of the Somerset county council 
held on Oct. 20th the sanitary committee of the council 
stated that twenty-five cases of river pollution had been 
reported in the county, of which seventeen were caused by 
local authorities and eight by manufacturers. An injunction 
had been obtained against the Yeovil town council. The 
‘visiting committee of the Somerset and Bath Lunatic 
Asylum reported that the number of patients on the books, 


including those boarded out in other asylums, was 1099 (609 
females and 490 males). A contract had been entered into, 
at a cost of £3000, for installing the electric light in the 
new asylum at Cotford. 


The Bridgwater Infirmary. 

The annual sermon in aid of the Bridgwater Infirmary was 
preached at St. Mary’s Church on Oct. 25th by the Bishop 
of Bath and Wells. On the invitation of the mayor the 
magistrates, members of the corporation, and a large number 
of the principal inhabitants accompanied his worship in 
‘*state” procession. There was a crowded congregation, an 
admirable and appropriate discourse was delivered by the 
Bishop, and the offertory was a record one. The annual 
meeting of the institution was held on Oct. 26th, under 
the presidency of Lord Clifford. The secretary’s report showed 
a larger number of patients and also an increased income as 
compared with the previous year. Much regret was expressed 
by the committee at the resignation of Mr. Washington 
Winterbotham, J.P., M.B. Lond., M.R.C.8. Eng., who had 
been a member of the honorary staff for a period of thirty- 
three years. There were three candidates for the appointment 
thus rendered vacant. and on a ballot being taken Mr. Kerr 
Pringle, M.B., C.M. Edin., was elected. 

Carmarthenshire County Council. 

At the meeting of the Carmarthenshire county council 
held on Oct. 28th Sir J. Hills-Johnes moved that a con- 
sulting medical officer be appointed for the whole county. 
He said that at present voluminous reports were sent to 
the Public Health Committee by the district medical officer, 
but as there was no one responsible to supervise them they 
were useless. Mr. Howell Reed, J.P., M.R.C.S. Eng., 
L.R.C.P. Lond., in supporting this said he should have liked 
to have had a county medical officer pure and simple and 
not one for consultation only. Unfortunately after a long 
discussion the motion was rejected by a large majority. 

Pauperism in Carmarthen, 

The Local Government Board inspector, in his address to 
the guardians of the Carmarthen Union on Oct. 3lst, said 
that it was a deplorable fact that in some of the parishes of 
the Carmarthen Union one person in every twenty was a 
pauper and actually in a few parishes 70 per cent. were 
paupers. In Carmarthen town, where there was a great deal 
of charity, about 500 of the 9000 people were on the pauper 
list. ; 

Vegetarian Meeting in Bristol. 

The autumn congress of the Vegetarian Federal Union 
was held in Bristol laste~eek, when a number of papers on 
different aspects of vegetarianism were read and discussed. 
The chairman in his speech said that at present the medical 
profession were against them, but he believed that in time 
this opposition would cexse and the medical man would no 
longer say that there was strength in beef or mutton or beef- 
tea, as they used to say theré was strength in brandy. 

Bristol Medicals v. (xrdiff Medicals at Football. 

This match between the zbove clubs was played under 
Rugby rules on the Clifton (bristol) ground on Oct. 28th 
and resulted in a win for tlle home team by a try to nil. 
The Bristol Medicals were un!le-to play their full strength 
as two of their players were away representing the county 
of Gloucester at Moseley (Worcestershire). 

Lifeboat Saturdvy in Bristol. 

In deference to the wish of the public the committee 
decided to have no street collection this year in aid of the 
lifeboat funds. Oct. 24th, which was observed as Lifeboat 
Saturday in Bristol, was therefore somewhat less in evidence 
than in the previous years, but it is hoped that this will not 
reduce the amount collected and sent to the honorary secre- 
tary and treasurer. ‘The resuit of the collections made in 
1894 and 1895 was that nearly £2000 was remitted to the 
National Institution. 

Lunacy in Herefordshire. 

At a meeting of the Ross Board of Guardians held on 
Oct. 22nd a letter was read from the clerk of the Hereford 
Asylum Committee stating that a resolution had been passed 
to close the asylum for all patients until a vacancy occurred. 
The clerk had since written to the Gloucester Asylum Com- 
mittee inquiring if they could take patients from the Ross 
district. 

Hospital Sunday én Plymouth and District. 





On Oct. 25th the annual collection on behalf of the South 
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Devon and East Cornwall Hospital was made in most of 
the churches and chapels of the ‘‘Three Towns,” as well 
as throughout the South Devon and East Cornwall districts. 
During the past twelve months 1152 in-patients have been 
admitted and 2274 out-patients treated. The expenditure 
last year was £6468, and as the income from investments 
amounted to £1162, a large amount is needed from voluntary 
contributions. During the last two or three years the Sunday 
collections have decreased, and last year only £791 was 
realised, whereas ten years ago £973 was subscribed. It 
is hoped that this year’s appeal may result in an aggregate 
collection of over £1000. 
Birras Head, Cornwail. 

The appeal from the National Trust for Places of Historic 
interest or Natural Beauty on behalf of Barras Head has 
been most successful, subscriptions having come in freely, 
some even arriving from America, and at present only 
about £80 more are required to purchase the headland and 
so preserve it from the jerry-builder. It is confidently 
thought that this small amount will be raised. Many 
visitors to Cornwall know the beauty and grandeur of Barras 
Head and that it almost adjoins King Arthur’s Castle. It 
is satisfactory to know that its primitive charm is likely to 
be preserved. 

Nov. 3rd. 








SCOTLAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


General Council of the University of Edinburgh. 

THE statutory half-yearly meeting of this body was held in 
the examination hall of the University on Friday of last 
week. Principal Sir William Muir occupied the chair, and 
there was but a small attendance of members, this being 
no doubt the result of the absence of any matters of import- 
ance on the programme of business. The committee on 
ordinances dealt with the draft ordinance regulating the 
B.Sc. degree. This ordinance proposes to allow candidates 
for the B.Sc. degree in pure science, in agriculture, and in 
public health to take the examination in mathematics on the 
lower standard provided that they undergo examination in an 
additional modern language as a fifth subject. The ordi- 
nance was approved by the committee, but they objected to 
the constitution of the Joint Board of Examiners and recom- 
mended that the report be transmitted to the Commissioners. 
The report points out that the Joint Board of Examiners 
had shown a mistaken zeal in placing the standard of the 
preliminary examination too high and in failing to give 
due notice or to allow sufficient time for preparation to the 
secondary schools, from which the students are mainly 
drawn. This is considered to have been mainly responsible 
for the decline in the number of students entering the 
University during recent years, a decline which, though now 
diminishing, had caused serious anxiety and some alarm. 
The committee further criticise the constitution of the Joint 
soard and point out that as a body it is not subject to 
the supervision or control of any university authority. The 
result is that however extravagant may be the demands 
which it makes there is no superior power to call it to account 
or to redress the injury which it may inflict. The committee 
concludes that itis highly inexpedient as well as anomalous 
that such an irresponsible body should have the power 
of practically closing without appeal the gates of the 
University against students entering for graduation who 
may be reasonably supposed to be fit to attend the qualifying 
classes. This matter, in their opinion, calls for the inter- 
vention of the commissioners. The committee also report on 
a draft ordinance in medicine supplementary to preceding 
ordinances. The ordinances modified by the new draft 
ordinance required that the entire preliminary examination 
in medicine should be passed at one and the same time. 
The commissioners having ascertained that the General 
Medical Council considers that this condition should be no 
longer in force, the draft ordinance proposes that ‘‘a candi- 
date shall be obliged to pass in all the required subjects at 
one or not more than two examinations, provided that he 
may offer himself for re-examination as often as may te 
necessary to satisfy this condition.” 

Glasgow University. 

The election to the office of Lord Rector was condueted 

on the 3lst ult. and resulted in placing the Right Hon. 





Joseph Chamberlain, M.P., at the top of the poll. Mr. 
Chamberlain had a majority of 234 votes over his opponent, 
Mr. Augustin Birrell, M.P. The voting, according to time- 
honoured custom, was by nations, and Mr. Chamberlain 
succeeded in gaining a clear majority in each nation. This 
is an almost unprecedented event, the ‘‘ Natio Transforthana”’ 
having been long an impregnable stronghold of the Liberals. 
The usual manifestations of youthful exuberance were 
indulged in by the students, and in the evening a 
torchlight procession paraded the principal streets of 
the city. Succeeding this was a somewhat unfortunate 
occurrence. The students in a body proceeded to one of the 
music-halls, but were for some reason or other refused admis- 
sion. Some dispute appears to have taken place, and one of 
the officials of the theatre turned the fire hose on the 
students. This was followed by a condition approaching 
riot. The students, getting apples, potatoes, and other 
missiles from neighbouring shops, made an attack on the 
theatre and broke a large number of windows. The police 
were called in to quell the disturbance and in the end 
arrested eight of the students. These were brought before 
the police magistrate on the 2nd inst. and the case adjourned 
for a week. One welcome fact in connexion with the 
Rectorial election was the re-appearance of Principa) 
Caird after his long illness. The Principal also presided 
at the recent meeting of the General Council of the Uni- 
versity, when the welcome and congratulations of the 
graduates were offered to him by Sir John Neilson 
Cuthbertson. The only business of medical interest trans- 
acted by the Council was a discussion on the ordinance 
under which the medical preliminary examination can now 
be passed in two departments instead of ata single sitting, 
and the appointment of a committee to consider the regula- 
tions under which honours are conferred in connexion with 
the M.D. degree. Mr. W. E. Phillip, senior assistant to the 
Professor of Mathematics, has been elected to a Fellowship 
at Clare College, Cambridge. Professor William Smart 
delivered his inaugural address on being appointed to the 
chair of Political Economy on the 2nd inst. ; his subject was 
‘* Adam Smith and Liberty.” 


Western Injirmary, Glasgow. 

Mr. T. Kennedy Dalziel, M.B. Edin., and Mr. J. H. Nicoll, 
M.B. Glasg., have been promoted from dispensary surgeons to 
be assistant surgeons to the hospital. Mr. Andrew Moyes, 
M.B. Glasg., has resigned his position as assistant dispensary 
surgeon. These changes leave three vacancies in the surgical 
staff of the dispensary, and for these a number of candidates 
are already in the field. 

Glasgow Cancer Hospital. 

Mr. Duncan Macartney, M.A., M D. Glasg., has been 
appointed one of the surgeons, and Mr. Geo. Burnside 
Buchanan, B.A., M.B. Glasg., assistant surgeon to the 
hospital. 

Glasgow Obstetrical and Gynaecological Society. 

The following are the office-bearers for session 1896-97 :-— 
Hon. President, Professor A. R. Simpson, Edinburgh ; Pre- 
sident, Maicolm Black, M.D.; Vice presidents, J. Nige) 
Stark, M.B., and Alexander Miller, L.R.C P. Edin. ; treasurer, 
John Lindsay, M.B.; secretary, Robert Jardine, M.D. ; re- 
porting secretary, A. W. Russell, M.B.; pathologist, J. Munro 
Kerr, M.B. ; councillors, T. W. Jenkins, M.D., A. R. Gunn, 
M.B., H. C. Reid, M.B., A. Richmond, M.D., G. Balfour 
Marshall, M.D., and Alice M’Laren, M.D. 


Faculty of Physicians and Surgeons, Glasgow. 

Ata meeting of the Faculty on the 2nd inst. the following 
appointments were unanimously made :—President, Dr. Bruce 
Goff ; visitor, Dr. Hector C. Cameron; honorary librarian, 
Dr. James Finlayson ; honorary treasurer, Dr. J. D. Maclaren. 
In the board of examiners most of the retiring members 
were re-appointed, but the following are new appointments : 
Geo. S. Middleton, M.A., M.D. Glasg., in Medicine ; Henry E. 
Clark, M.R.C.S. Eng., in Surgery; R. M. Buchanan, 
M.B. Glasg., in Forensic Medicine; and Campbell Black, 
M.D. Glasg., in Physiology. 

Important Public Health Case. 

A somewhat interesting decision under the Public Health 
Act has recently been delivered at Kilmarnock by Sheriff 
Hall. The defendant is the owner of a house in Saltcoats, 
which he occupies in winter, but during the summer months 
lets to visitors. In July last one of the visitors contracted 
enteric fever and remained in the house until the end of 
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August. He was then served with a notice by the sanitary 
authorities requiring him to disinfect the house, but 
he disregarded this and left for Glasgow. The owner 
thereupon refuses to occupy the house, claiming that 
the authorities should have compelled the summer visitor 
to have disinfected it. ‘To this the authorities respond by 
in action in the Sheriff's Court asking that the owner of the 
house be compelled to admit the medical officer and the 
sanitary inspector to the house on the ground that there 
exists a nuisance within the meaning of the statute. The 
Sheriff has assented to this, dismissing the pleas of the 
owner (1) that the house is not an inhabited house, (2) that 
he is not the occupier, and (3) that the sanitary authorities, 
having elected in the first instance to proceed against the 
summer tenant, are not now entitled to change their line of 
action and proceed against the owner. 
New Marine Laboratory at St. Andrews. 

The new marine laboratory presented to the University by 
Mr. Chas. Gatty, LL.D., was formally opened on the 
30th ult. by Lord Reay. The ceremony was attended by 
representatives from various universities and scientific bodies, 
and addresses were delivered by Lord Reay, Sir William 
Henry Flower, Professor McIntosh, and Principal Donaldson. 
At the same time the University conferred the degree of 
LL.D. upon the following gentlemen :—Sir William Henry 
Flower, London; Professor Michael Foster, London ; Rev. 
Dr. Henry Baker Tristram, Canon of Durham ; and Gastave 
Gilson, D.Sc., professor of natural history, Louvain, Belgium. 

Scottish Volunteer Medical Officers’ Association. 

This association has been formed to promote the interests 
and improve the organisation and efficiency of the volunteer 
medical service in Scotland. At a recent meeting the 
following otlice-bearers were appointed :—President : brigade- 
Surgeon-Lieutenant-Colonel James Dunlop; Vice-President, 
Surgeon - Lieutenant-Colonel Goff; Treasurer: Surgeon- 
Captain A. K. Chalmers ; Secretary: Surgeon-Captain James 
Swanson. ‘These oftice-bearers are to act with a council 
representing the various Scottish volunteer districts. 

University of Aberdeen Students’ Union. 

The net result of the first year’s operations is to add 
£165 to the funds of the union. ‘The election of office- 
bearers took place last Saturday. 

Aberdeen City Hospital. 

Cases of measle3 and whooping-cough continue to increase 
in the city. Thirty-one cases were removed to the City 
Hospital last week, and the question of a further extension 
of the hospital bas been discussed by several of the candi- 
dates at the present municipal election. 

Dov. 4th 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 
The Inauguration of the Medival Session. 

Tue practice of marking the commencement of the session 
at the medical schools and hospitals by the delivery of an 
inaugural address has fallen more or less into disuse in 
Dublin. On this occasion the addresses have been few, but 
of more than average interest. Mr. William Thomson, the 
President, made a speech at the Royal College of Surgeons in 
Ireland which was listened to by a large audience and which 
will doubtless be read bya still larger. In alluding to the 
examinations which medical students are obliged to pass 
he commented strongly on the inefliciency of the pre- 
liminary test examination, more especially as regards 
knowledge of the English language and composition, 
and quoted Mr. Pridgin Teale’s suggestion made recently 
at a meeting of the General Medical Council, that 
there should be a formal investigation into the number 
of rejections at all the professional examinations. In giving 
advice to the students commencing their medical studies Mr. 
Thomson strongly advised them to learn shorthand and to 
join the society of Medical Phonographers under the presi- 
dency of Dr. Gowers. At the Meath Hospital Mr. Glasgow 
Patteson delivered a very practical address on Surgical 
Cleanliness and Handicraft, which has just been published 
in pamphlet form by Falconer and Co. Dr. McHugh’s 
address at St. Vincent's Hospital dealt with the important 
subject of isolation in infectious fevers and was an eloquent 
plea in favour of the adoption of scientific methods to prevent 
the spread of such diseases. 





The Royal Academy of Medicine. 

The annual election of oflicers took place on Oct. 30th. 
The ballot was very large, no less than 116 Fellows of the 
Academy having attended to record their votes. This was, 
of course, largely due to the keenly contested struggle for 
the post of general secretary, recently resigned by Mr. 
Thomson. Mr. J. B. Story, who has held the office of secre- 
tary to the Pathological Section, and who has taken an 
active interest in the affairs of the Academy ever since its 
foundation, was clected. There were but few other changes. 
Dr. James Little retains the position of President of the 
Academy, while Mr. Thomson, as President of the Royal 
College of Surgeons in Ireland, and Dr. G. F. Duffey, as 
President of the Royal College of Physicians of Ireland, 
become ezx-oficio Presidents of the surgical and medical 
sections respectively. 

Trish Workhouses. 

The whole question of the workhouse system as it exists in 
Ireland is at present being very much discussed. Since they 
were established in that country the population, principally 
among the class for whom these institutions were intended, 
is less by 3,000,000. Further, there is a deep-rooted dislike 
among the poor to enter them. Taking a large county like 
Antrim, and leaving out of account Belfast, there are six 
workhouses which were built to accommodate about 5000 
persons, while at present there are not 1000 in them—that is, 
less than one-fifth of what they could hold. It is remark- 
able that while the number of inmates in the Irish 
workhouses is less than one-fourth of what it was in 1851, 


and about one-third of what they could accommodate, yet . 


the establishment charges have largely increased. In 1861 
the salaries of officers were £94,443, while in 1892 these 
salaries had reached £136,379: while the total expenditure in 
1858 was £550,000, it now, with a largely reduced popula- 
tion, exceeds £1,250,000. The whole system of poor-rates 
requires to be closely inquired into, and probably the best 
way to lessen this tremendous expenditure would be in the 
direction of the amalgamation of our workhouses. The 
question may be fairly asked why keep up piles of buildings 
fully officered for so few inmates? ‘The workhouses which 
would be emptied in this way might be utilised for asylums, 
barracks, schools, factories, <c. Many people think if the 
hospitals were reserved one half of the workhouses might be 
got rid of. The Poor-law system in Ireland is in a most 
unsatisfactory condition, there being no relationship between 
what the really needy get for relief and what the unfottunate 
taxpayers are compelled to contribute. 
The Marquis of Dufferin and Ava. 

The Marquis of Dufferin and Ava received a most cordial 
welcome last week on his home-coming after retiring from 
the Diplomatic Service. The Lord Mayor of Belfast gave a 
magnificent banquet in his honour as well as that of the 
Marchioness, and the Harbour Commissioners and Chamber 
of Commerce also entertained them. Frequent allusions 
were made to the successful efforts initiated by the 
Marchioness (during her husband's Indian Governor-General- 
ship) to introduce proper medical attendance by means of 
lady practitioners into the homes of the Indian women, and 
at the banquet, in replying to the toast of her health, 
Lord Dufferin said she had established a system of female 
medical practitioners and assisted female education in the 
art of medicine in a way which had proved an extraordinary 
practical success, so much so that during the last year over 
two millions of Indian women have profited by the movement 
she inaugurated. 

Death of Mr. Frederick BE. Beck, F.R.C.P. Edin. 

I regret to announce the death of this well-known member 
of the medical profession in Belfast, which occurred on 
Oct. 3lst. Mr. Beck had a very serious illness two years ago, 
from which he never fully recovered, and although he was 
able to do his work he suffered from a weak heart. He died 
after about two weeks’ illness from gastro-enteritis. Mr. 
Beck, who was born in Belfast, was a son of a well-known 
member of the medical profession in that city wko died 
a few years ago. As a boy he studied at Queen’s 
College, and after qualifying as a Licentiate of the 
Royal College of Surgeons of Edinburgh in 1867 he 
started practice in Belfast, where he had a very large 
clientele, and was highly valued for his medical opinion and 
for his great kindness as a friend. He was honorary 
treasurer of the Belfast Branch of the Royal Medical 
Benevolent Fund of Ireland and took the warmest interest 
in the affairs of this society ; he was also honorary physician 
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to the Belfast Benevolent Society of St. Andrew and acted as 
President for one year. Mr. Beck, who was only fifty. two 
years of age at the time of his decease, was very greatly 
respected both by his patients and by the public. He leaves 
a widow and a family of eight children. 

Vorth of Ireland Branch of the British Medical Association. 

At the autumn meeting, held on Oct. 29th, the incoming 
President (Professor Whitla, M.D.R.U.I.) delivered a very 
interesting address on Antitoxin Therapeutics, and Dr. 
Lorrain Smith gave a demonstration of the Diphtheritic 
sacillus in connexion with the address. Communications on 
medical subjects were also brought forward by Dr. H. 
O'Neill, Dr. Darling, Professor Sinclair, Dr. Calwell, Mr. 
Hogg, Dr. Fraser, Dr. Thompson (Omagh), Dr. St. Clair 
Boyd, and Dr. MacCormac. 

The Battle of the Clubs at Cork. 

A case has been heard before the Recorder of Cork which 
throws a side-light on the club fight. A firm of drapers 
applied for a committal order for debt, their claim being for 
£10 against one of the medical men imported here by the 
clubs. In the course of the evidence it was stated that the 
luckless medical officer to Oddfellows’ and Foresters’ clubs 
is in receipt of about £150 or £160 a year. Out of that sum 
he is obliged to supply the numerous members and their 
families with medicine. It also appeared that his income 
from private practice did not amount to more than £20a 
year. It was further stated that he has a wife and three 
children, that he employed two servants, and paid £60 a year 
in rent and taxes. Under the circumstances it was obvious 
ro course was open to the Recorder but to refuse the 
committal order. It is pitiable to see any member of 
she profession in such a position, and the story should not be 
encouraging to others disposed to come to the rescue of 
the Cork clubs. At the beginning of the fight some of the 
lub orators boasted that, like the magicians of old, they need 
nly wave a wand to procure thousands of pounds for carry- 
ing on the fight with the Cork medical men. If so, it seems 
strange that they did not deem it advisable to draw on those 
vist resources to the extent of £10 and spare their servant 
the pain of having his private affairs paraded before the 
public. Their imported medical officer came to their 
aid in the time of need, and it is generally understood that 
ne good turn deserves another. But generosity to their 
medical officer has never been regarded as a cardinal virtue 
amongst the rich members of the Cork clubs. ‘Tactically, 
however, they have committed anerror. Had they increased 
their servant’s salary by £10 they would have impressed 
waverers with the idea that they are supported by a 
powerful organisation. 

Typhoid Fever in Cork. 

An unusual number of cases of typhoid fever have 
vecurred in Cork daring the past few weeks, and it is to be 
feared that in more than one case the ‘succulent bivalve” 
cannot be held blameless. One well-known gentleman who 
had partaken largely of oysters suffered from the ambulatory 
type of fever and lived only nine days after he had taken to 
his bed. In another instance a woman who is suffering 
from a very severe attack is known to have eaten oysters 
freely during the fortnight preceding her illness, and the 
yysters were brought from a district where sewage con- 
tamination is not impossible. 

The Queen's College, Cork. 

A large percentage of the Cork students who presented 
themselves for the degree examinations of the Royal Univer- 
sity last month were successful. The total number of candi- 
lates from all Irish schools was forty-nine. The highest dis- 
tinction awarded on this occasion was ‘‘ upper pass.” Five 
obtained it and one of those was a Cork student. The 
number of first-year’s students entering the Cork College 
this year is so far distinctly larger than last year. This is 
remarkable, as it was thought the five years’ curriculum 
would have had a deterrent effect on intending candidates. 

Noy. 3rd. 








BERLIN. 


(FROM OUB OWN CORRESPONDENT.) 


Action of the Roentgen Rays on the Skin. 
In my letter in THe Lancer of Aug. 8th, 1896, I 
reported a case of dermatitis which had arisen from frequent 
exposure to the xrays. Dr. Sehrwald of Freiburg has now 





published a similar case in the Deutsche Medicinische 
Wochenschrift. A boy thirteen years of age was in the 
course of a photographic demonstration exposed for forty-five 
minutes to Roentgen rays produced in new and very powerful 
tubes. A fortnight afterwards his mother found that on his 
abdomen above the umbilicus there was a circular redness 
which in a few days grew larger and became covered with 
small itching blisters. When the case was first seen by a medi- 
cal man, about six weeks after the experiments, the central 
portion of the affected region had become nearly normal, but 
the morbid condition had spread outwards in all direc- 
tions so that the whole abdcmen was involved. The 
peripheral area was of a brown colour, produced by an 
increased pigmentafion of the superficial layer of the 
epidermis. Ina few weeks the skin resumed its normal con- 
dition, recovery being attended by a copious desquamation of 
the pigmented epidermis, the whole process being very like 
the specific dermatitis caused by sunburn and termed 
chloasma caloricum. Dr. Sehrwald points out that, notwith- 
standing the great number of Roentgen photographs taken 
every day, cases of skin disease are comparatively rare. He 
is of opinion that these undesirable effects are produced only 
when the vacuum tubes are brought too near the body, when 
the time of exposure is too long, and when the electric 
current has too high a tension. He therefore recommends 
that in long continued work the part of the body to be 
examined should not come within 60cm. (= 2 ft.) of the 
tube, that the tubes should be such as require only a short 
exposure, and that low tension electricity should be 
employed. 
Vaccination Precautions. 

The Prussian Government recently decided to investigate 
certain questions connected with vaccination, and for that 
purpose appointed a commission, presided over by Dr. 
Schmidtmann of the Government Medical Department, and 
composed of bacteriologists such as Professor Koch, Pro- 
fessor Pfeiffer, and Dr. Frosch of the Berlin Royal Institution 
for Infectious Diseases, together with practical vaccinators. 
The Commission was consulted as to the possibility of ascer- 
taining without bacteriological examination whether a sample 
of lymph is in good condition or not, and also whether there 
is any ground for the belief that vaccination wounds are 
specially liable to erysipelas. The report of the Commission 
has just now appeared and supplies information on the fol- 
lowing subjects: number and species of bacteria found in the 
lymph, difference between the bacteria found in animal 
and in human lymph, connexion between the symptoms of 
reaction following vaccination and the concentration of the 
lymph, the method followed by the vaccinator, and the 
idiosyncrasy of the person vaccinated. The Commission 
came to the conclusion that there is no essential connexion 
between the bacteria of the lymph and the inflammation of 
the tissues at the place of insertion; erysipelas and gan- 
grene are due to secondary infection and are always caused 
by want of care either on the part of the vaccinator or in 
the subsequent management of the case. It is impossible 
for lymph to be absolutely free from all bacteria. The best 
lymph is calf Jymph, in the collection of which no blood has 
been drawn and which has been treated by subsidence, 
centrifugation, and solution. Such lymph is the least likely 
of any to induce excessive reaction. 


Cerebro-spinal Meningitis in Berlin. 


Cerebro-spinal meningitis, which for several years had 
entirely disappeared from Berlin, has again become prevalent 
during the last few months. The paucity of published 
memoirs on epidemics of this disease may be judged of from 
the fact that German medical literature contains no investi- 
gations on the subject except those of Hirsch and of 
Leichtenbritt. Dr. Petersen, one of the district medical 
officers of health in Berlin, made some inquiries into the 
circumstances of infection during the last epidemic, 
examining twenty-six hospital cases, the diagnosis in 
which was quite certain from a clinical, as well 
as from an anatomical and bacteriological point of 
view. His results have been published in the Deutsche 
Medicinische Wochenschrift and are to the effect that 
the infection was communicated either by direct personal 
contagion or indirectly by the agency of healthy persons or 
by residence in infected localities. Children were very 
liable to catch the disease, and it prevailed especially among 
the poorer classes and among those whose pia mater had 
from injury or nervous disease become sensitive to pathogenic 
influences. The incubation period lasts from three to five 
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days. The mortality is apparently very high, but it is 
possible that many cases where the characteristic symptoms 
were not conspicuous may have been classified as other 
diseases. The germs of the disease retain their virulence a 
considerable time outside the human body. The common 
methods of disinfection were useless and strict isolation is 
essential. 
Students at the Universities. 

Last summer the number of students in German univer- 
sities was 29,802 ; in 1895 it was 28,709, so that the numerical 
increase for the present year is 993, or 3°5 per cent. The 
distribution of the students among the various universities 
was as follows: 4649 in Berlin, 3777 in Munich, 2876 in 
Leipzig. 1863 in Bonn, 1425 in Breslau, 1415 in Halle, 1379 
in Freiburg, 1339 in Wiirzburg, 1172 in Tiibingen, 1164 in 
Heidelberg, 1138 in Erlangen, 1007 in Gittingen, 965 in 
Marburg, 948 in Greifswald, 938 in Strassburg, 761 in Jena, 
708 in Kiel, 700 in Koénigsberg, 630 ia Giessen, 500 in 
Rostock, and 420 in Miinster. The number of medical 
students was 8462 in 1896, 8361 in 1895, 8684 in 1894, 8414 
in 1893, 8838 in 1892, and 8916 in 1891. There is thus 
now an obvious increase of young medical men since 1893, 
following a decrease in the period previous to that date. 

Nov. 2nd. 





ROME. 
(¥RxoM OUR OWN CORRESPONDENT.) 


Congresses, Medical and Surgical. 

SociA distraction and physical deterrent—Royal marriage 
and weather so wild as to flood railways and cause land- 
slips—all proved impotent to affect the Congresses, medical 
and surgical, which have jast been holding their annual 
sittings. In fact, the programme in either case was so rich 
and the discussions to which it gave rise so animated and 
instructive that I can do little more than flit over them in 
swallow fashion—skimming and dipping. To begin with 
the Seventh Congress of ‘‘ Medicina Interna,” Dr. Bacceili’s 
opening address was in his happiest vein, and infused into 
the proceedings that genuine scientific spirit, that kindly 
reciprocity of give and take, which render meetings of the 
kind as pleasant as they are profitable. Professor Queirolo of 
Pisa, taking as his subject the ‘‘ cardiopathics,” indicated as 
an essential condition of “ insufficiency” the alteration of 
the myocardium, while the unequal distribution of the lesion 
was an essential condition of the symptoms and of the 
symptomatic gre between ‘paralysis of the heart” 
as occurring in ‘‘cardiopathics” and in other patients. 
He supported his theory by clinical experience, and 
showed the true relation between insufliciency of the 
heart and diseases of the stomach to consist not, 
as is asserted, in ‘‘stasis,” but in ‘* gastro-intes- 
tinal intoxication,” of which the stasis was a con- 
sequence. Following up this theme, so ably handled by 
Dr. Queirolo, came Professor Forlanini of Turin, with 
another paper, ‘‘Sull’ Insuffienza Miocardiaco” (on myocardiac 
insufficiency), which reopened the discussion, giving an 
opportunity to Baccelli, Maragliano (who presided at the 
sitting), Rummo, de Renzi, and Lucatello to develop their 
views. As reported in the official ‘‘ Atti,” the two papers 
above indicated, and the thorough ‘‘threshing out” they 
received, will greatly interest the profession in days like 
these when so many cases of sudden heart-failure have 
removed conspicuous lives and induced something like panic 
in the public. Another paper and relative discussion of first- 
rate quality were those on Sero-therapy in Tuberculosis, in 
which Dr. Maragliano acted as ‘ starter.”” I have from time 
to time given statistics of the Genoese Professor's treatment 
as practised in his special clinique, and these on the 
present occasion were sustained by others collected in 
the Neapolitan school by Dr. de Renzi. ‘In the 
serum as prepared and applied by Maragliano,” said 
that able pathologist and consultant, ‘‘we have the best 
of all remedies known to contemporaneous medicine 
for combating tuberculosis ’’—a conclusion received with 
hardly a dissentient; while the majority expressed them- 
selves as at one with Dr. Maragliano on the paramount 
necessity of dealing with the patient in as early a stage of 
his malady as possible—the ‘‘pretuberculous stage,” as 
defined by English medicine, offering the best chance for 
practitioner and patient alike. ‘‘La sieroterapia,” said 
Baccelli, ‘nella tubercolosi aveva fatto un notevole ‘passo 


innanzi” (Serotherapy in tuberculosis had taken a notable 
step forward). The concluding address was delivered by Dr. 
Gaetano Rummo, Professor of Medicine in the Neapolitan 
school, and was an inspiriting and reassuring demon- 
stration to the Congress of how signally its combined 
theoretical and clinical discussions reacted for good on the 
profession, down to the most modest ‘‘medico condotto” 
(salaried medical officer) in the remoter communes. The 
seat of the next Congress of Medicina Interna was by 
acclamation fixed at Naples. As to the Congresses of 
Surgery opened last week by Dr. Durante, Professor of 
Surgery in the University, I can only draw attention to Dr. 
Allessandri’s monograph, ‘‘Sull’ Anestesia, generale e locale,” 
as indicating the progress made in the subject due to THE 
LANCET and the Hyderabad Commissions on Chloroform. 
Another paper, equally followed by an interesting discussion, 
was Dr. Marcucci’s on the Cure of Tuberculous Peritonitis. 
Once more I must refer the reader to the officially revised 
‘* Atti” for these and other contributions to surgical practice 
Indeed, the development of what may be called ‘con- 
gressional science” is reaching quite formidable dimensions 
in Italy, the two Congresses above referred to being con- 
temporaneous with others which ran them close whether as 
to the distinction of their personnel or the originality and 
ability of their work. At Jesi, in the Marches, a provincia) 
Congress, opened on the 26th ult., ran a most interest- 
ing career, among the participants being Professor 
Antonio Murri of Bologna, whose researches on crania) 
abscesses gave additional value to the first number 
of Tue Lancet for 1895. His addresses at Jesi on 
Experimental Therapeutics and Serotherapy in Tubercu- 
losis would of themselves have sufficed to make memorable 
any congress of the profession. Then there is announced 
for this week at Messina a ‘Congresso d’Igiene,” at 
which papers will be read by such masters of their re- 
spective subjects as Dr. Napoleone Colajanni, member of 
the Chamber of Deputies, and Professor Sergi of the Univer- 
sity of Rome—the former on ‘‘ Hygiene from the Socia} 
Point of View,” the latter on ‘‘ Degeneration and Socia} 
Hygiene,” while the indefatigable Professor Maragliano 
delivers a third address on ‘‘The Prophylaxis of Tuber 

culosis.” One immediate outcome of this momentous and 
multiplying activity in medico-scientific research, practice, 
and discussion must be to reinforce Professor Michae? 
Foster’s demand for an international register of work, so as 
to prevent contemporary investigators from uselessly re-tra 

versing ground already trodden. 


Medical Honours. 


On the oceasion of the marriage of the Crown Prince to 
the Principessa Elena of Montenegro a series of sena- 
torial creations have been announced, prominent in the roll, 
lam happy to say, being distinguished members of the surgical 
and medical departments of the healing art. Only in one 
instance, so far as I know, has the honour of a seat 
in Italy’s gilded chamber been declined, and that excep- 
tion is your contributor, Dr. Antonio Murri of Bologna, who 
(to the surprise of none who know him) is content to hold 
aloof from such political distinction. On the other hand, 
the profession is gratified by the acceptance of the same 
honour on the part of Dr. Antonino d’Antona, a Sicilian by 
birth, Professor of Pathological Surgery in the Neapolitan 
school, and known beyond Italy not only as having performec 
the first operation in evariotomy at Naples, but as the author 
of able works on surgical fever (particulariy commended by 
Nélaton), on inflammation, and on tetanus. Another de- 
serving recipient of senatorial rank is Dr. Giacomo Sangelli 
of the University of Pavia, where he holds the chair 
of surgical pathology, a subject in which he has done 
memorable work, embodied in an excellent atlas and a 
museum containing more than a thousand specimens, all of 
his own preparation. Yet another is Dr. Antonio Cardarelli, 
Professor of Clinical Medicine in the University of Naples, 
whose intervention at the various medical congresses, 
national and international, is always welcomed for the 
special observation and general debating power he contri- 
butes to their proceedings. Other men of science, medical 
in their training if not in their special métier, have also 
been singled out for the rank of senator, and, like their 
predecessors in past legislation, may be looked to for 
imparting a thoroughness and an enlightened partiality 
to the business of the upper chamber not always conspicuous 
in the lower. 





Oct. 26th. 
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RUSSIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Russian Conference of Syphilologists. 

SOME interesting statistics may be expected to see the 
light at the Government Conference on Syphilis, which, as 
already announced in THE LANCET, will meet in St. 
Petersburg either late in November or early in December. 
The organisation of the conference was entrusted to a special 
committee of the Medical Department, and they have already 
gathered an abundance of material and information on the 
prevalence of syphilis in the country and the method in 
vogue for controlling it. To this material will be added a 
similar quantity collected by the Finnish Senate, and dealing 
with the disease in the Grand Duchy of Finland. All this pre- 
liminary information will form the basis of the discussions, 
the main object of which will be to formulate some practical 
and effective scheme for keeping venereal diseases—at 
present terribly prevalent—in check. One proposal which 
will be discussed in the conference is the suggestion that 
asylums or lazarets should be instituted for the reception of 
children accidentally infected with syphilis in order to 
isolate them from the rest of the family who may be still 
uninfected. Some have even previously advocated the 
similar isolation of adults the subject of syphilis. 

The Origin of Syphilis in Russia, 

The history of syphilis and venereal disease generally in 
Russia will, it may be hoped, come in for some attention in 
the discussions of the conference. It would be of the 
greatest interest to know when these diseases first appeared 
in Russia and from what source they were supposed to come. 
Their comparative antiquity in other European countries and 
the influence of the Crusades in spreading them are pretty 
generally acknowledged ; but comparatively little is known 
of their origin in Russia. There is some evidence to show 
that syphilis was not introduced into that country until as 
late as the sixteenth or seventeenth century ; and the follow- 
ing passage from a little-known book may therefore be 
quoted, not only for its attractive literary qualities, 
but also as a real contribution to the history of the subject. 
The book from which it is taken was published in 1671 and 
was entitled ‘‘ The Present State of Russia in a Letter to a 
Friend at London ; Written by an Eminent Person residing 
at the Great Tzar’s Court at Mosco for the space of nine 
years.” Though published anonymously it was, there can be 
no doubt, the work of Dr. Samuel Collins. Now Dr. Collins 
was a graduate of Padua and of Oxfoyl; he was for nine 
years body-physician to the Tsar Alexis (Peter the Great’s 
father) ; and it is said of him that ‘‘of all the physicians 
who had then been known in Russia Dr. Collins is reputed 
to have been, without exception, the most celebrated.” 
Consequently his evidence may be taken as worthy 
of some consideration, though in the present instance 
he may not seem to treat the subject with that 
decorum and sense of gravity which might have been 
expected of him. He writes: ‘‘My Lady Lues Venerea is 
as well known in Poland as in the place where she was born ; 
not a Mushy Panny (Lord) nor a l’annyn (Lady) but are 
intimately acquainted with her, and so is the Court and the 
country. The Russes in the conquests of Vilna and many 
other towns and_ provinces on the borders of Poland have 
taken her Ladyship prisoner, whom they are like to keep 
longer than their towns. For till this war she was not known 
here this thousand years; but when she gets into such a 
cold country as this she earths like a Badger so deep that 
there’s no driving of her out without a Pickaxe or Firebrand ; 
juata illud, les véroles de Rouen et la boue de Paris ne jamais 
sortent la pais sans oster la pitce. The Pox of Rouen and 
the Dirt of Paris never go away without taking a piece out.” 
If this evidence may be accepted—and there seems no good 
reason why it should not—syphilis came to Russia through 
the Poles, and, as in the case of so many other infectious 
disorders, war was the active agent in spreading it. Once in 
the country, in Collins’s picturesque phrase, it ‘‘ earthed like 
a badger.” In the last century many measures were put in 
force to try to control it, more particularly in the army, 
where its ravages were great. It was during Catharine’s reign 
that most was done in this direction. The Empress herself is 
said to have been present at a meeting of the Senate when 
some fresh whaze dealing with the matter was being discussed. 
The licentiousness of the age led to a vast spread of the 
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disease among the so-called upper classes in the two capitals, 
and a measure, characteristic of the time, was the institution 
by the Empress of asylums or homes for the treatment of 
venereal disease, in which the most absolute secresy was 
enjoined, no questions being asked as to the name, age, or 
rank of the individual who sought their shelter. Later in 
her reign a hospital with thirty beds for each sex was opened 
in St. Petersburg ; it was called the ‘‘ Secretnaia Bolnitza,” 
cr secret hospital, and in it the same discreet silence was 
observed as in the other homes. The linen used in the 
hospital is said to have been marked with the simple word, 
‘* Discretion.” 

Local Committees for the International Medical Congress. 

In connexion with next year’s International Congress a 
committee has been formed in St. Petersburg, on the initia- 
tive of Professor Petersen, with the object of showing the 
hospitality of the second capital of Russia—Moscow being 
the pervoprestolnaia, or first, capital of the country—to 
foreign members of the Congress who may pay it a visit. 
Another local committee has been formed in Brest-Litofsk, 
an important town and junction on the main line between 
Warsaw and Moscow, and therefore on the main route from 
most of the western countries of Europe. ‘The object of this 
committee is to facilitate the journey of foreign visitors to 
the Congress and to furnish any who may break the journey 
there with accommodation and information. 

The Queen and the Russian Jenner Commemoration. 

November 24th (December 6th) is the date which has 
been finally selected for the Russian Jenner Commemora- 
tion. The exhibition of relics and objects connected 
with vaccination and also the commemoration meeting 
will be held in the sal of the Conservatorium of Music in 
St. Petersburg. Most of the foreign governments who were 
officially addressed by the Russian National Health Society 
have responded and sent some objects of interest or 
statistical material. In England application was made to 
Lord Salisbury, who wrote a most cordial reply. He brought 
the matter before the Queen, and Her Majesty has graciously 
sent to the society a very charming portrait-print of Lady 
Mary Wortley Montagu, which may well occupy a place in 
an exhibition devoted to the subject of small-pox and its 
prevention. 

Oct. 2lst (Nov. 2nd). 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 





The Battle of the Clubs in Australia. 

THE relations of the medical profession to friendly 
societies has been much discussed in the colonies of late, 
and especially in Sydney, where meetings of the profession 
have been held and some definite and organised steps taken 
to mitigate the evils complained of. Some startling facts are 
related in a little booklet on the subject just issued by Mr. 
L. Bruck, who has collected his information from the rules, 
reports, and balance-sheets of the various friendly societies, 
from their agreements with their medical officers, and 
from lodge medical officers in all parts of Australia. 
It appears from this opportune compilation that in New 
South Wales there are 37 distinct societies, with 818 
branches and a membership of 71,218, or about 284,871 
persons, entitled to medical attendance. The largest in- 
stitute in the Southern Hemisphere as regards numbers is 
the ‘Balmain United Friendly Societies’ Dispensary,” con- 
sisting of 24 lodges, with about 3000 members, or upwards 
of 12,000 persons, or one-half the total population of the dis- 
trict. ‘They are attended to by three medical officers, each 
of whom receives a fixed salary of £150 a year, and a further 
sum of £450 is divided amongst them pro rata in prcportion 
to the number of prescriptions written. The rate paid per 
member per annum is 6s, The total number of prescriptions 
dispensed during the last year was 50,142, so that the medical 
officers received the sum of 43d. for every consultation or visit. 
In Decenvber, 1894, three additional lodges were affiliated 
with the dispensary, causing an influx of 600 new members, 
but the medical staff was not increased, and their remunera- 
tion was not raised, although the last report shows that the 
saving resulting from the affiliated lodges joining the dispen- 
sary was £6387 13s. This institution has as one of its 
members a Minister of the Crown with a salary of £1270 
a year, who ayails himself of the dispensary meical 
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officer's services. A similar combination of lodges exists 
at North Sydney, with a total membership of over 700, 
another at Parramatta with 1300 members, and in Sydney 
itself the Manchester Unity Independent Order of Odd- 
fellows carry on a dispensary with 2684 members. As 
regards lodges not afliliated to a dispensary the usual rate 
paid to medical officers is from 16s. to 20s. per member. 
The fee for accouchement is generally 20s. or 2ls., 
but one lodge, with a membership of 850, allows no fee for 
accouchements. In Queensland there are fifteen distinct 
societies with 243 branches and a total membership of 
17,086. The Brisbane Associated Friendly Societies Medical 
Institute has a membership of 2834. It employs three 
medical men at a fixed salary of £300 a year, with £10 extra 
for every twenty or part of twenty members on his list over 
400. ‘The medical officers are not allowed private practice. 
They ‘shall provide rooms at their private residence, furnished 
to the satisfaction of the committee,” and shall ‘‘ permit a 
sign, provided by the committee, to be fixed” at the residence. 
In South Australia there are no institutes of affiliated lodges. 
In 1892, the latest date available, there were fifteen distinct 
societies, with 422 branches and 35,892 members. The 
usual remuneration for medical attendance and medicines to 
members and their families is from 25s. to 30s. In Victoria 
the total number of members of thirty-three distinct societies 
was 79,204 at the end of 1894. ‘The amount paid to the 
medical oflicers varies from 10s. to 18s. per member a year. 
The Bendigo United Friendly Societies Medical Institute has 
a membership of 2780, or more than one-third of the total 
population. Two medical officers receive an aggregate salary 
of £900 a year. The total number of visits and consultations 
a year was 34,900, for each of which the remuneration to 
the medical men amounted to 6}¢. The institute was able 
to return to the afliliated lodges the sum of £479 as 
a rebate, and the assets over liabilities were £5402. 
Taking all the colonies together Mr. Bruck calculates that 
one-fourth of the total population are lodge patients, and 
that the total number of medical visits and consultations 
would be about 3 062,500, for each of which the average 
remuneration is 10d. There are 2650 medical men in 
Australia, 170 of whom are not in private practice. Of the 
remainder fully one-third have lodge practices, giving an 
average of nearly 1200 souls to every lodge medical officer. As 
a remedy for the present state of affairs Mr. Bruck suggests 
that every practitioner should start a list of his own and enrol 
members of all classes at fixed rates, charging from 1 to 25 
per cent. on their annual income, according to status, number 
in family, and their physical condition. On Sept. 5th a 
meeting of the medical profession was held in Sydney, 
Dr. Sydney Jgnes presiding. The committee appointed at a 
previous meeting of the profession (on May 8th) brought 
up a report. It may be remembered that at the previous 
meeting it was resolved that the admission into friendly 
societies of any member whose income is over £200 a year is 
to be condemned, and that no member of the profession 
should accept the post of medical officer to any medical aid 
society or proprietary lodge. The committee reported that 
after prolonged negotiations with the clubs and warchouse- 
men’s benefit association that body declined to fix a wage 
limit of £200 a year. In response to a request from the 
committee the medical officers to the association agreed 
to resign their positions if required. A circular was sent 
to all members of the profession in Sydney asking them 
not to apply for the positions if vacated by the present 
medical officers, or to meet in consultation any who 
might do so. ‘The circular had been largely and favour- 
ably responded to. The committee suggested that the 
medical officers to the association be now asked in the 
interests of the profession to resign. With a view of 
remedying the abuses in connexion with medical aid societies 
and friendly societies generally the committee formulated a 
scheme for establishing a Provident Medical Association on 
the lines of that at Eastbourne. The meeting adopted the 
report of the committee and resolved that ‘‘ the Sydney and 
Suburban Provident Medical Association be now established.” 
The Milk Supply of Melbourne. 

At the last meeting of the Board of Health of Victoria 
a report was read from the newly appointed veterinary 
inspector, Mr. Cameron, on the condition of some of the 
dairies which supply the metropolis with milk. He found 
the milking-sheds in many instances in a filthy state and 
the general arrangements so faulty that an uncontaminated 
milk-supply must be secured with difficulty. Out of 351 





cows examined 15, or 4:27 per cent., were distinctly tuber- 
culous, 9 showed symptoms of the disease, 3 were affected 
with actinomycosis, and 2 others had symptoms of it. 
Practically no inspection of drains is carried out by the 
officers of the municipal councils, who are the local boards 
of health. On Aug. 7th last a public meeting was held 
in Melbourne for the consideration of the condition of 
the milk-supply, and a committee was appointed to report 
on the formation of a company to distribute pure milk to 
the consumer. On Sept. 22nd another meeting was held, 
when the committee presented a report to the effect that, 
without any additional cost to the consumer, pure milk can 
be supplied which will keep sound for forty-eight hours and 
be perfectly wholesome. The committee propose that the 
milk should be ‘‘ Pasteurised”’ and that the dairy and herds 
be systematically inspected, the milk analysed at the central 
depot and delivered in hermetically sealed sterilised vessels. 
It was decided to form a company te carry out these objects 
and as a commercial undertaking. Out of 100 shares of £50 
each between sixty and seventy were at once taken up. 
A Health Act for New South Wales. 

On Sept. 24th a Public Health Bill was introduced into the 
Legislative Assembly of New South Wales. It is astonishing 
that such a measure has not been law long ago, and it is to 
be sincerely hoped the Bill will pass now it has been intro- 
duced. It is a comprehensive measure, based, to a large 
extent, on the various Acts in operation in the United 
Kingdom and the other colonies. It provides precautions 
against the spread of infectious disease, the pollution of 
drinking-water, the adulteration of food, the erection of 
buildings on unhealthy sites, the registration and inspection 
of drains and of lodging-houses, the control of cemeteries, and 
the establishment of crematoria. Existing machinery is made 
use of for carrying out the Act and new bodies are created. 
Where there is an incorporated area the local councils are 
constituted the local health authority ; outside incorporated 
areas the police are to administer the Act. In cases where 
the local authority neglect or refuse to do their duty the 
Board of Health is empowered to call upon them to do so, 
and in default the governor in council, on the recommenda- 
tion of the board, can make orders for carrying out the work. 
The local authorities are to keep the board informed as to 
the sanitary condition of their districts by regular reports. 

Report of the Leprosy Board. 

Dr. Sydney Jones, Dr. F. H. Quaife, and Dr. W. C 
Wilkinson, the board appointed to inquire as to whether an 
inmate of the leper lazarette at Little Bay was suffering from 
leprosy, have sent in their report to the Premier. They are 
unanimously of opinion that the man is the subject of 
anesthetic or nerve leprosy. 

Further Trouble at the \delaide Hospital. 

The resident staff at the Adelaide Hospital have resigned 
in a body, but the letter in which they resigned has not been 
made public. The Hospital Board has accepted the resigna- 
tions, but the whole matter has been kept very quiet. 


Appointment of Gynecologists at the Sydney Hospital. 


Owing to the death of Mr. Chambers the position of 
gynwcologist at the Sydney Hospital has become vacant, and 
the House Committee recommended that owing to the 
number of patients in this department two senior gynxco- 
logists should be appointed. The recommendation was 
referred to the staff, who reported that an increase in the 
number of gynzcologists was not necessary. At the 
monthly meeting on Sept. 15th the Board declined to increase 
the number of gynecologists. 
Sept. 24th. 








A Gas “ Exposrrion” 1n New Yorx.——A collec- 
tion of gas apparatus and appliances of every description 
for the twofold purpose of affording the general public and 
the gas engineer an opportunity to study the developments 
that have taken place in the gas industry during recent years 
is announced to be held in New York during the two weeks 
beginning Jan. 25th, 1897. The exhibition will occupy the 
buildings of the Madison-:quare-gardens, and a principal 
feature will be the demonstration of gas for cooking pur- 
poses. The whole scheme is being organised by the Gas 
Industries Company, 280, Broadway, New York, and their 
efforts seem likely to result in a successful and interesting 
undertaking. 
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Riedical Aetus. 


EXAMINING Boarp IN ENGLAND BY THE Roya 
OOLLEGES OF PHYSICIANS AND SuRGEONS.—The followiog 
gentlemen passed the First Examination of the Board in the 
subjects indicated :— 

Four YEARS REGULATIONS. 
Part I., Chemistry, including Chemical |’bysics : 
Beasley, Charles Herbert, Guy's Hospital. 
Leathem, Alfred Newman, Cnaring.cross Hspital. 


art IL., Materia Medica: 


Ashby, Edgar, Guy’s Hospital. 
Beringer, Fritz John Alfred, London Hospital. 
Crossley. William Harold, St. Bartholomew's Hospital. 
Davies, William Rees, Guy's Hospital. 
Gruchy, Edgar John, London Hospital. 
Hues, Herbert Walter, Mason College, Birmingham. 
Lloyd, Langford Newman, Charing-cross Hospita!. 
McKey, Robert, Middlesex Hospital. 
Milton, John Penn, King’s College Hospital. 
Morgan, Frederick Charles, University College, Bristol! 
Prichard, David Llewelyn Kurtz, University College, London. 
Sellors, Thomas Blanchard, Middlesex Hospital. 
Smith, Walter Hugh Montgomery, Guy’s Hospital 
Wallace, James Williamson, University College, Bristo! 
Wilkinson, Arthur Wilfrid, St. Bartholomew's Hospital 
Wilson, John Harold, Middlesex Hospital. 
Wood, Percival, St. Bartholomew's Hospital. 
Five Years REGULATIONS. 
Part I., Chemistry and Physics : 
Bishop, Frank Russell, Charing-cross Hospital. 
Boyle, Henrv Edmund Gaskin, St. Bartholomew s Hospital. 
Couzens, Alfred John, London Hospital. 
Cruickshank, Alexander Douglas Macdonell, London Hospital, 
Gettings, Harold Salter, Mason College, Birmingham. 
Gibson, William Stonier, Owens College, Manchester. 
Haydon, Wiliiam Chatterley, St. Mary's Hospital. 
Hertslet, Lewis Eccles, London Hospital. 
Hughes, Thomas Hugh James Ellis, St. Mary's Hospital. 
Leah, Frederick Arthur, Owens College, Manchester. 
‘Lee, Charles, Firth College, Sheffield, and Guy's Hospital. 
Morrow, David, Queen's College, Belfast. 
Pascoe, James Sydney, Charing-cross Hospital. 
Pitt, Robert Cecil, London Hospital. 
Smith, Robert Howard Newby, London Hospita!. 
Wallis, Vernon Montague, Guy's Hospital. 
Whitehead, Arthur Ernest, Firth College, Sheffield. 
Whitmore, Fielding Charles, Royal College uf Surgeons, Dublin 
Wright, Arthur Cyril, St. Mary’s Hospital. 
Part IL., Practical Pharmacy : 
Adams, Ernest Beadon Dixon, St. Bartholomew's Hospital. 
Ascough, Matthew Thomas, Owens College, Manchester. 
Ashmore, Arthur, Yorkshire College, Leeus. 
Attwood, Richard Denton, Guy’s Hospital. 
Bartlett, Basil Sorley, University College, London. 
Bennett, William Frederick Cockayne, Firth College, S!ieffield. 
Bentley, Saville, Firth College, Sheffield. 
Brewer, Alexander Hampton, St. Bartholomew's Hospital. 
Brown, Allen Bathurst, St. Bartholomew's Hospital. 
Davies, Charles Woolmer, St. Thomas's Hospital. 
Dugon, Thomas Henderson, London Hospital. 
Eames, Thomas Richard, Owens College, Manchester. 
Edgelow, George William Hennen, London Hospital. 
Falwasser, Artbur Thomas, Guy's Hospital. 
Fleming. John Kenneth Sprot, st. Bartholomew's Hospital. 
Gill, Clifford Allchin, University College, London, 
Harvey, William John Saundry, Guy's Hospital. 
Holroyd, Benjamin, Yorkshire College, Leeds. 
Ingram, Percy Ceci! Parker, University College, Cardiff. 
Johnston, William, Charing cress Hospital. 
Jones, Ernest Guy, Owens College, Manchester. 
Jones, William Edmund, Owens College, Manchester. 
Kirton, David Henry Jevons, Mason College, Birmingham. 
Lewellyn, John Woodruff, University College, Cardiff 
Page, Algernon Fountain, St. Bartholomew's Hospital. 
Reilly, Perey George, London Hospital. 
Richards, Ralph Conrad, University College Hospital. 
dilas, Walter Biscombe, Westminster Hospital. 
Symons, Angelo Nelson, London Hospital. 
Tobit, Percy Praime, King’s College Hospital. 
‘Turner, Douglas Duke, St. Thomas's Hospital. 
os Geoffrey Allen, University College, London. 
alters, Joseph, University College, Cardiff. 
Webster, Harold George, University College, Liverpool. 


Part III., Elementary Biology : 
Batterbury, Richard Neville, King’s College Hospital. 
Gater, Horace James, Guy's Hospital. 
Gibson, William Stonier, Owens College, Manchester. 
Jeffcock, Francis John Chester, St. Bartholomew's Hospital. 
Littlejohn, Edward Salterne, St. Paul's School, West Kensington, 
Paulin, George Alexander, University of Ecinburgh. 
Price, Cnarles Trevor, King’s College and St. Bartholomew's 





Hospital. 
Rudge, Frederick Henry, University College, Bristol. 
CAMBRIDGE UNIvERsITy.—At the Congregation 
on Oct. 29th the following medical degrees were conferred :— 
4.B.—Hunter Finlay Tod, M.A., B.C., of Trinity College. 


M.B. and B.C.—Arthur Blackwood Ward, B.A., of Selwyn Hostel ; 

and Henry James May, B.A., of Gonville and Caius College. 
The report recommending the assignment of a provisional 
stipend of £300 to the professorship of surgery was discussed 
by the Senate on Thursday, Oct 29ch. The speakers were 
all in favour of the recommendation, though a strong desire 
was expressed that the increase of the stipend to its full 
amount of £500 should not be delayed 


DERMATOLOGICAL Socrery OF GREAT Brirain 
AND IRELAND. — An ordinary meeting of this socie'y was 
held on Oct. 28th, Mr. Buxton Shillitoe being in the chair. 
The following cases were shown by Dr. P. 8. Abrabam: 
(1) A Case of Delhi Sore; (2) Pityriasis Rabra Pilaris 
(Devergie) in a woman; (3)! Sarcoma Cutis in a woman ; 
(4) Lichen Raber Acuminatus in a woman ; and (5) Tar Acne 
inaman. A paper on Yaws in India was read by Mr. Arthur 
Powell, surgeon to the N. W. Cachar Hospital, Assam, in 
which he expressed himself strongly against the view that 
the disease was syphilis. The paper was illustrated by 
numerous photographs, drawings, and rections. 


ForEeIGN University INTELLIGENCE.—A4 msterdam: 
Dr. Saltet has been appointed to the chair of hygiene in 
succession to Dr. Forster. Dr. Winkler of | trecht has been 
appointed to the chair of neurology and psychiatry .— At/anta 
Medical College: Dr. H. P. Cooper bas been appointed Pro- 
fessor of Anatomy in succession to the late Dr. Armstrong.— 
Budapest : Dr. E. Baumgarten has been recognised as prirat- 
docent in Larynygology.—Cracow: Dr. L. Krynski has been 
recognised as privat-docent in Surgery. Dr. Wachholz has 
been promoted to an extraordinary professorship of forensic 
medicine.— //alie: Dr. P. Jensen has been recogni-red as 
privat-docent in Physiology. — Konigsherg: A Clinic for 
Children’s Diseases has been established, and Dr. Hugo 
Falkenheim, who has been for many years assistant in 
Professor Naunyn's Medical Clinic, has been given charge 
of it with the rank of Extraordinary Piofessor.— Prague 
(Bohemian University): Dr. L. Haskovec has been recog- 
nised as privat-docent in Neurology. 


RoyaL CoLLeceE oF SurGeéons in [RELAND.— 
Schools of Surgery : distribution of prizes :—Winter session. 
Descriptive Anatomy—junior: W. J. ‘iirembath, first prize, 
cheque and medal; J. 8 P. Stewart, second prize, cheque 
and certificate. Senior: D. A. Fitzgerald, first prize, cheque 
and medal; W. J. Anglim, second prize, cheque and certi- 
ficate. Practical Anatomy—first year: Miss K IF’. Lynn, 
first prize, cheque and medal; F. G. Fitzgerald. second prize, 
cheque and certificate. Second year: G. W. Little, first 
prize, cheque and medal; J. J. Huston, second prize, cheque 
and certificate. Third year: M. W. Falkner and D. Hadden 
(equal), first prize, cheque and medal; P. H. Falkoer, second 
prize, cheque and certificate. Practice of Medicine—D. 
Hadden, first prize, cheque and medal; F. J. Palmer, second 
prize, cheque and certificate. Surgery—l’. A. Benson, first 
prize, cheque and medal ; W. H. May, second prize, cheque and 
certificate. Midwifery—S. G. Longworth, first prize, cheque 
and medal; Miss L. F. 8S. Strangman, second prize, cheque 
and certificate. Physiology -M. Gavin, first prize, cheque and 
medal; P. 8. O'Reilly, second prize, cheque and certificate. 
Chemistry—G. B. Vance and 8. L. Worthington (equal), 
first prize, cheque and medal ; J. 8. P. Stewart, second prize, 
cheque and certificate. Pathology—F. J. Palmer, first prize, 
cheque and medal; 8. G. Longworth, second prize, cheque 
and certificate. Physics—J.8. P. Stewart, first prize, cheque 
and medal. Sommer ression. The Barker Anatomical 
Prizes—C. T. Hilton, first prize, £26 5s.7 A. S. Greene, 
second prize, £15 15s. Mayne Scholarship—A. I. Eades, 
£15. Gold and Silver Medals in Snrgery —C. H. 
M‘Cullagh, gold medal ; A. I. Eadesand F. J. Palmer, silver 
medals. Practical Histology—Miss K. F. Lynn, first prize, 
cheque and medal; 8. R. Godkin, second prize, cheque and 
certificate. Practical Chemistry—A. S. Cosgrave and L. 
Geraty (equa!), first prize, cheque and medal; Miss M. E. 
Bridgford, second prize, cheque and certificate. Public 
Health and Forensic Medicine—F. J. Palmer, first prize, 
cheque and medal; F. A. Benson, second prize, cheque and 
certificate. Materia Medica—J. F. C. Meyler, first prize, 
cheque and medal; C. B. Pasley, second prize, cheque and 
certificate. Practical Pharmacy—S. Tucker, first prize, 
cheque and medal; T. A. M‘Dougall, second prize, cheque 
and certificate. Biology—J. R. Magee, first prize, cheque 
and medal; Mrs. H. L. Hennessy, second prize, cheque and 





certificate. 
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Mepico- PsycnoLoaicaL =Assocration. — The 
autumn meeting of the south-western division of this asso- 
ciation took place at Fisherton House, Salisbury, on Oct. 20th, 
Dr. Mickle, President, being in the chair. The following were 
elected members of the association: A. Davidson, M.B., 
C.M. Edin., W. Boddie, M.B., C.M. Aberd., H. J. Cardale, 
M.B., C.M. Edin., and C. R. Stratton, F.R.C S. Edin. Oa 
the invitation of Dr. Soutar it was unanimously resolved to 
hold the spring meeting at Barnwood House, Gloucester. 
The scientific communications were well received and many 
members joined in the discussion which followed each paper. 
The members were most hospitably entertained by Dr. Finch. 

FoorsaLL Casvatties.—On Oct. 30th, in a 
game at Sonning, a player fractured his knee-cap and was 
conveyed to the Royal Berkshire Hospital.._On Saturday 
last, in a match at Holbeck, a player (a half-back) 
fractured his clavicle. On the same day, while playing a 
match at Meltham, the captain of the Slaithwaite team 
fractured his leg and was removed to the Huddersfield In- 
firmary, and during a game at Dulwich a player sustained a 
compound fracture of his left leg.—A singular coincidence 
occurred at Weymouth on Oct. 28th. A match was played 
for the benefit of a colleague who had fractured his leg in 
a game a fortnight previously, and during its progress another 
player suffered a similar accident, and was removed to the 
hospital, where both now occupy the same ward.—In a match 
played between the Treherbert and Bridgend (Glamorgan- 
shire) teams on Oct. 3lst a member of the former team dis- 
located his hip. 

THe Dirruston or SMALL-Pox.—Small-pox has 
beer almost an unknown quantity in this country during 
several weeks past, such few cases as have occurred 
having been confined to the metropolis and to the little 
town of Redruth in Cornwall. As regards London we 
find that whereas in the four weeks ended on July 11th 
there were 62 notifications of small-pox, including 24 in the 
single parish of Islington, the number in the next four 
weeks, ended Aug. 8th, fell to 12, of which one-half were in 
Islington. In the succeeding four weeks, ended on Sept. 5th, 
there were only fourteen notifications, one-half again 
being in Islington ; and in the similar period ended with 
Saturday, Oct. 3rd, the total only reached 4, Islington for 
another four weeks claiming one-half of the whole. In the 
four weeks ending with the closing day of October there were 
but three admissions to the hospital ships in Long Reach, 
whilst there has not been a death registered in London from 
the disease for many weeks past. The number of cases re- 
maining on board the ships at the close of the first week in 
August was 22; a nhonth later it fell to 16; at the commence- 
ment of last month it was only 3; and on Saturday the 
ships contained only the two cases admitted during the week. 
At Redruth the disease appeared in September, the first 
case having occurred at the village of St. Agnes, in the 
rural district of the Redruth union, and though the 
patient (an adult) was promptly removed to hospital, this 
was not effected in such a manner as to prevent the carriage 
of infection into the town of Redruth itself, for the next case 
(that of a child in the town) can be traced as having caught 
the disease at St. Agnes, where the patient had gone on a visit 
of a few days’ duration. The child was aged three years and 
had not been vaccinated. Other cases have since arisen, and 
prompt measures are being adopted for checking the spread 
of infection, including special facilities for vaccination and 
re-vaccination. But the town seems to be without any 
isolation hospital for the reception of the patients. 

Roya Inxstivurion.—At the general monthly 
meeting of the members of the Royal Institution held on 
Nov. 2nd, it was reported that the managers had elected 
Professor Augustus D. Waller, M.D. Aberd., F.R.S., Fullerian 
Professor of Physiology for three years, the appointment to 
date from Jan. 13th, 1897, and also that the managers had 
appointed Dr. Alexander Scott, M.A., D.Sc., to be Super- 
intendent of the Davy-Faraday Research Laboratory of the 
Royal Institution, the directors already appointed by the 
managers being Lord Rayleigh and Professor Dewar. The 
Christmas lectures specially adapted for children will this 
year be given by Professor Silvanus P. Thompson, F.R.S., his 
subject being ‘‘ Visible and Invisible Light.” After the 
meeting the members inspected the new rooms which have 
been lately added to the Library of the Royal Institution, 
through the munificence of Dr. Ludwig Mond, F.R.S., which 
rooms will provide increased accommodation for the members 
on the occasions of the Friday evening meetings. 


INrrrMARY MEDICAL SUPERINTENDENTS’ Society. 
The first meeting of the session was held on Oct. 31st at the 
Lambeth Infirmary, the President, Mr. Walter Burney, occu- 
pying the chair. Mr. Marcus Quarry shewed several cases 
possessing great clinical interest. The Poor-law Officers’ 
Superrannuation Act was discussed, and Dr. F. 8. Toogood 
(Lewisham Infirmary) expressed the opinion that as pro- 
bationers were appointed by the guardians for a certain 
definite period any deductions from their salaries must be 
repaid to them on the completion of their term of service. 

Mr. D. M. Forbes (Shoreditch Infirmary) said that if 
Dr. Toogood’s contention was borne out it would abolish 
much of the agitation which certain persons were endeavour- 
ing to ferment against the bill. A vote of thanks to Mr. 
Quarry for his courtesy and hospitality was unanimously 
accorded, and the proceedings terminated. 


Miptanp = Mepican Socrety.— The annual 
meeting of this society was held on Oct. 14th. Dr. Alfred 
H. Carter was elected President, Mr. Garner was re-elected 
treasurer, and Mr. George Heaton and Dr. Kauffman were 
re-elected secretaries. The inaugural meeting was held on 
Oct. 29th in the Grand Hotel, Bigmingham, when Sir William 
H. Broadbent, Bart, M.D.Lond., delivered the annual 
address, taking as his subject ‘Clinical Obiter Dicta.” He 
dealt with various problems of diagnosis and of treatment 
which present themselves in the course of practice, and gave 
form to thoughts which must have floated uncrystallised from 
time to time in the minds of many of his listeners.—A vote of 
thanks, moved by Sir Willoughby Wade, seconded by Mr. 
Alfred Freer, and carried by acclamation, ended the pro- 
ceedings.—About 120 members of the Society and visitors 
were present. 


DipntTHERTA IN Lonpoy.—The closing days of 
October were witnesses of another rise in the mortality 
from diphtheria as compared with two of the preceding 
three weeks of the month. The earlier weeks to the 
24th inclusive yielded deaths to the number of 52, 66, and 57 
respectively, whilst the concluding week chronicled 64 deaths, 
a number 20 in excess of the corrected decennial average for 
the forty-fourth week of the period 1886-95. Ten of the deaths 
were in Camberwell, 6 in Islington, 5 in Chelsea and in 
Poplar, 4 in Hackney, in Shoreditch, and in Lambeth, and 3 
in Wandsworth and in Lewisham sanitary areas. All the 
deaths were of young persons aged under twenty years, and 
only two were of infants under one year old. The admissions 
to hospital last week were 122 in number, and the 
patients remaining under isolation on the last day of 
the month were 793 in number. In addition to the 
64 deaths in London proper there were last week other 
14 deaths registered from the disease in the suburbs 
of the Metropolis, of which half were in the West Ham 
registration district. Thus we find 80 deaths from the 
disease in London and its outer ring. Outside London and 
West Ham there were but 25 deaths from diphtheria last 
week in the 33 great towns of the Registrar-General. 
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ome applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 
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Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





ALpERSON, WILFRED E., M.B., B.S. Durh., has been appointed Assistant 
Medical Officer to the Neweastle-on- Tyne ag 

ARMITAGE, Epwarp, L.R.C.P., L.R.C.S. Edin., L.F. Ss. Glasg., has 
been re-app rinted Medical Officer of Health by the Grimsby “Rural 
District Council. 

Arkunson, G. L., L.S.A. Lond., has been appointed House Surgeon to. 
King’s College Hospital, London. 

AveLing, Henry TaLnor Sypvry, M.R.C.S., L.R.C.P.Lond., has been 
appointed Medical Superintendent of the New Somerset County 
Asylum, Cotford, near Taunton. 

Bon», F. T., M.D. Lond., M.R.C.S., has been re-appointed Medica) 
Officer of Health Sy the ; ‘hornbury Rural and District Council. 

Bropik, W. H., M.D F.R.C.S. Eng., D.P.H., has been appointed, 
Medical Officer for the First and Second Sanitary Districts of the 
Battle Union. 

Broventon, Henry T., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Heckmondwike District Council. 

Bucuanan, G. B., M.B., C.M. Glasg., has been appointed Assistant 
Surgeon to the ood Cancer Hospital. 

Cuapman, WALTER, M.R.C.S. wat L.R.C.P. Lond., has been appointed 
House Surgeon and Secretary to the Tunbridge - Wells Genera} 
Hospital. 
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CuasTeER, Grorce W., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Honorary Assistant Medical Officer to the Southport 
Infirmary. 

Croves, J., M.B. Lond., has been ee Resident Obstetric Officer 
to the General Infirmary, Leed 

Coates, Wm. H., M.B. Durh.. LS.A., L.R.C.P. Lond., M.R.C.S., bas 
been appointed Medical Officer of Health by the Partington Rural 
District rage 

CooPER, R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of itealtis by the Brightlingsea Urban District Council. 

DiyGue, H., M.R.C.S., L.R.C.P., has been appointed House Surgeon to 
King’s Colle e Hospital, London. 

Eruaropr, C. c5..M R.C.S., L.R C.P., has been appointed Assistant 

j House y hee to King’ 8 College Hospital, London. 

Gover, J. H., M.B., M.Ch. Edin., has been appointed Medical Officer 
of Health forthe Belvoir Rurai Sanitary District, vice J. Baton 
Hvuspanp, F., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Crowland Rural Sanitary Distric *t, vice Dr. 

C. L. Williams, resigned. 

Hvrton, A. E.,M R.C. S.,L.R.C.P., has been appointed House Physician 
to the General Infirmary, Leeds 

Jacon, F. H., M.R.C S., L.B. c. 7. has been appointed House Physician 
to King’s ae Hos rm London. 

Jepnucorr, R. L.R.C.S. Edin., has been re-appointed 

Medical Officer’ ¥ Health by the Alcester Rural District Council. 

Laxeworr ny, G. V., M.R.C.S., L.S.A., bas been appointed Medical 
Officer to the Fourth Sanitary District of the Plympton Union, vice 
J. E. Adkins, deceased. 

Levi, J., M.R.C.S., L.R.C.P., has been appointed House Surgeon to the 
General Infirmary, Leeds. 

Licertwoop, C. E., M.B., Ch.B.V ict., has been appointed cane 
Medical Oficer tothe Ida Hospital (General Infirmary), 

Lowne, B. T., C.S. Eng., has been appointed Medical Officer tor the 
Third nee District of the eg Wintney Union. 

Macartney, Duncan, M.D. Glasg., C.M., D.P.H. Camb., 
appointed Medical Officer to the Glasgow Cancer Hospital. 

Mappsver, J. C., M.D. Glasg., has been re-appointed Medical Officer 
of Health for the Brownhills Urban Sanitary District. 

McDovuGa.it, ALAN, M.B. Vict., M.R.C.S., has been appointed Senior 
House Surgeon to the Ancoats Hospital, vice Emery, resigned. 

Morsueap, E. G. A., M.D. Brux., L.R.C P. Lond., M.R.C.S., has been 
appointed Medical Officer and Public Vaccinator by the Guildford 
Board of Guardians. 

®Layrarrn, E, M.B.Lond., M.R.C.S., L.R.C.P., bas been appointed 
Medical Registrar to King’ 8 Gallege Hospital, "London. 

(PRINGLE, GrorGe L. Kerr, M.B., C.M. Kdin., has been appointed 
Honorary Medical Officer to the Bridgwater Infirmary. 

Rosson, F. W. Hope, M.B. & C.M. Edin., has been appointed Assistant 
House Surgeon to the Rotherham Hospital, vice Charles Alleyne 
Phillips, a 

Row ine, M.B., Ch.B. Vict., has been appointed House Surgeon 
to the General Infirmary, Leeds. 

Smirz, G. U., M.B. Lond., M.R.C.S., L.R.C.P., has been appointed 
Assistant House Physician to King’ s College Hospital, London. 
—— sk, E., has been appointed Public Analyst for the Borough of 

itheroe 

TayYtor, J. R. A., M.R.C.S., has been appointed Medical Officer to the 
a South-Western Railway Company, vice G. J. Vine, 
res 

Tioasetns, D., M.R.C.S., has been re-appointed Medical Officer of Health 

for the Borough of Dudle: 

‘Trisz, P.C. E., M.R.C.S., Lk. C.P., has been appointed House Accou- 
cheur to King’ 8 College Hospital London. 

TRIMBLE, Rovert, L.R.C.P., L.R.C.S. Edin., L.S.A. Lond., has been 
appointed Medical Officer for the No. 1 District of the West Brom- 
wich ae. 

Wiis, R. M.R.C.S., L.R.C.P., bas been appointed House 
Surgeon to king 8s College Hospital, ‘London. 

Wuu1ans, W. CoLLIncwoop, B.Sc., has been appointed Public Analyst 
by the Blackburn Town Council. 


has been 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BEDFORD GENERAL INFIRMARY.—Honorary Surgeon. 

BLacKBURN aNp East LANCASHIRE LNFIRMARY.—Junior House Surgeon. 
Salary £50 per annum, with board, washing, lodging, &c 

Bonoven’ Hospital, Birkenhead.—Junior House Surgeon. Salary £60 
per annum. 

City Hospirat ror inrecrious Diskasxes, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year, subject to re-election for a 
second year. Terms, £50 for the first year and £70 for the second 
year, with board, lodging, and washing. 

County AsyLum, Whittingham, Lancashire.— Scope 
£200 per annum, with apartments, board, , and 

East Lonpon Hospira FOR CAILDREN AND DISPENSARY FOR Women, 
Glamis-road, Shadwell, E.—Pathologist and Registrar. Salary £40 


Salary 





per annum. 
HospitaL FoR Sick CHILDREN, 
.C.—House Surgeon to 
months. Salary 25 guineas. 
HospPiTaL FOR WomEN, Soho-square, London, W.—House Physician 
for six months. Salary 
Linn24N SOCIETY OF Naw Sourm Wates, Sydney.—Macleay Bacterio- 
logist.—Bacteriologist. Salary £350 per annum. Applications to 
Messrs. Dulau and Co., Soho-square, London, W. 
Lrverpoot STantzy HosPirat.—Junior House Surgeon. Salary £70 
per annum, with board, apartments, and washing in the hospital. 
Lonpon County AsyiuM, Hanwell, W.—Fifth Assistant edical 
Officer. Salary £120 per annum, rising by £5 a year to £150, with 
board, furnished apartments, and washing. Applications to the 
Clerk of the Asylums se et woe 21, Whitehall-place, 8S.W. 
Lowpon HospiTat, Whitechapel-road, E.—Assistant t instructor in 
Anwsthbetics. 


Great Ormond-street, Bloomsbu 
Out-patients (non-resident), for six 





Lonpon Hospirat, Whitechapel, E.—Medical Registrarship. Salary 

per annum. 

MACCLESFIELD GENERAL InrrRMARY.—Senior House Surgeon. Salary 
£100 for the first year, with board and residence. 

National HosprraL FOR DIskaskS OF THE HEART AND PARALYSIS, 
Soho-square, London, W.—Resident Medical Officer. Board, resi- 
dence, laundry, and an honorarium of 10 guineas, for six months, 

NorTH-EasTERN HosprralL FOR CHILDREN, Hackney-road, Shoreditch, 
Lae ry oe Applications to the Secretary, Office, 27, Clement’s- 
ane, B.C. 

Queen's CoLLEGRS, Ireland.—Professorship of Natural Philosophy in 
the Queen's College, Belfast. Applications to the Under Secretary, 
Dublin Castle. 

Roya Sourn Hayts InrrrMary, Southampton.—Assistant House 
Surgeon for six months. Gratuity of £10 given conditionally. 

Royat Victoria Hospirat, Bournemouth.—House Surgeon. Salary 
£80 per annum, with board. 

SUNDERLAND ant? Norte Durnam Eye INrrrMary.- 
outdoor. Salary at the rate of £100 per annum. 

Vicroria UNivERstry, Manchester.—External Examinerships. 

WESTERN GENERAL DiIspENSARY, Marylebone-road, London, N.W.— 
House Surgeon, unmarried. Salary £60 a year, with board and 
residence. 


Pirths, Mlarriages, and Deaths. 


BIRTHS. 

Heyry.—On Oct. 30th, at a. Minebead, Somerset, the wife of 
Gordon Henry, M.R C.S., ., of a daughter. 

PHILLIPS —On Oct. 25th, at Carlisle. street, Cardiff, the wife of J. A. 
Phillips, L R.C.P., &., of a daughter. 

RoeErs.—On Nov. 2nd, at Thornton-hill, Wimbledon, the residence of 
her father, the wife of Surgeon-Captain F. A. Rogers, D.S.O.,1.M.5 
(Bengal), of a son. 

Scorr.—On Oct. 30th, at rage House, Denmark-hill, the wife of 
T. Graham Scott, M.R.C.S., L.R.C.P. Eng., of a son 

SreepMan.—On Oct. 28th, at jaken the wife of J. F. Steedman, 

, of a daughter. 

Wirson.—On Nov. lst, at The Moorings, Kew-gardens, Surrey, the wife 

of Ralph W. Wilson, M.D., of a daughter. 


-House Surgeon, 








MARRIAGES. 3 


Barnges—CaTrktL.—On Oct. 29th, at the Dominican Baew Hamp- 
stead, Staff-Surgeon W. G. K. Barnes, second son of F. K. Barnes, 
late Surveyor of Dockyards, Admiralty, to Frances ‘Vielen Agnes 
Ay second daughter of Deputy-Surgeon-General Cattell, 


Biowstt— PaRKINGTON.—On Oct. 28th, at St. et ee. Spanish- 
lace, Leonard Arthur Bidwell, F. R.C. S., of Wim le-street, W., to 
othea Marie Louise, eldest daughter ot Major Roper Parkington, 

J.P., of Devonshire-place, W. 

FIeELDER—Bass.—On Oct. 29th, at St. Michael's, East Telfiy. third 
Frederick John Fielder, M.B., B.S. Lond., Ac., to ly, third 
daughter of Mr. Thomas Bass, of Greenroyd, "Teignmouth, and late 
of Christehurch-road, Streatham-hill. 

JounsToN—OweENn.—On Oct. 28th, at St. Alkmund’s, Derby, Richard 
Arnold Johnston, L.R.C.P L.R.C.S. Edin., of Belper, to Mary 
Louisa Owen, of St. Alkmund’ 8 Vicarage, Derby. 

Jones—Moore.—On Oct. 29th, . St. Stephen’s Church, Westbourne- 
park, Lewis Jones, M.A., M.D. T.C. Dubl., of Oakmead, Balham, 
Surrey, to Constance Emma, fourth daughter of the late William 
Withers Moore, M.D., F.R.C.P., of Brunswick-square, Brighton, 
and The Oaks, Burgess- hill, Sussex. 

MILNER—CHANDLEY.—On Nov. 5th, at the Parish Church, Grappen- 
ball, Cheshire, by the Rev. John Milner, Rector of Dunganston, 
Wicklow, brother of the bridegroom, assisted by the Rev. Richard 
Greenall, Rector of the Parish, Edmund Taylor Milner, M.A., 
M.B. @xon., of Manchester, third son of the late Ralph ‘Milner, 
M.R.C.S., to Emma, eldest daughter of Silvanus Chandley, 


Latchford. 

Quarrey-Papario—MryrER.—On Oct. 8th, at the Church of St. Bar- 
tholomew-the-Less, St. Bartholomew's Hospital, London, by the 
age W. Ostle, Vicar, Benjamin William Quartey-Papafio, M.D.Edin., 

M.R.C.S. Eng., son of the late Chief Papafio, of Accra, Gold Coast, 
to Eliza Sabina, daughter of the late Richard S. Meyer, of Accra. 

SeNIOR—REDFORD.—On Oct. 29th, at Union Church, Putney, = 
Westall Senior, M.R.C.S., L.R-C.P., Hamilton- villa, Herne Bay, 
Mary, daughter of the ‘Rev. Rk. A. Redford, M.A., LL.B., 
House, Putney. 

TRAHERNKE—HakveyY.—On Nov. 4th, at St. Paul's, Knightsbridge, by the 
Rev. Montagu Villiers, Onslow Powell, only son of Major Anthony 
Traherne, of Halterworth, Romsey, Hants, to Muriel, eldest 

Cong W of John Selwyn Harvey, M.D., M.R.C.P., 1, Artwood- 
roa 


Loss 


DEATHS. 

FAavELt.—On Oct. 3ist, at Brunswick House, Spent; Sheffield, 
William Fisher Favell, M.R.C.S., J.P., aged 64 

Marrin.—On Oct. 27th, at Burley- in-Whar edale, H. Newell Martin, 
M.D., D.Sc., F.R.S., formerly Fellow of Christ’s College, Cam- 
bridge, late Professor of Biology at the Johns Hopkins University, 
Baltimore, U.S.A 

Moyro. —On Oct. Sih, Surgeon-General William Munro, M.D., C.B., 

.D., of West €romwell-road, Kensington, late 93rd Gordon 
Highlanders, in his 73rd year. 

Pacr.—On Nov. 3ed, at 1, Saville-place, Newcastle-upon-Tyne, Mrs. 
Frederick Page. 

Waring. —On Oct. 3ist, at his hotel, in London, suddenly, Francis 
Robert Waring, Deputy- Inspector-General of Hospitals (retired), 
aged 87. 

N.B.—A fee of 8. is charged for the insertion of Notices of Births, 
Marriages, andDeaths. 
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Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (9th).—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 
Thomas's (3.30 p.M.), St. George’s (2 r.m., Ophthalmic 1.15 p.M.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 p.M.), 
Chelsea (2 p.M.), Samaritan (Gynecological, by Physicians, 2 P.M ), 
Soho-square (2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic 
(4 ».m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.). 

TUESDAY (10th).— London (2 p.M.), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.50 P.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary’s (2 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (11th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2 P.M.), 
St. Mary’s (2P.M.), National Orthopaedic (10 a.m.), St. Peter’s (2 P.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.M.). 

THURSDAY (12th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 p.m.). St. 
George's (1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynzco- 
logical, 2.30 p.m.) 

FRIDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.m.), Middlesex (1.30 P.M.), Charing- 
cross (3 P.M.), St. George's (1 P.M.), King’s College (2 p.M.), St. Mary's 
(2 p.M., Ophthalmic 10 a.Mm.), Cancer (2 p.m.). Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2 30 p.M.). 

SATURDAY (14th). — Royal Free (9 a.m. and 2 p.Mm.), Middlesex (1.30 p.M.), 
St. Thomas's (2 p.M.), London (2 p.m.), University College (9.15 a.M.), 
Charing-cross (3 P.M.), St. George’s (1 P.m.), St. Mary’s (10 p.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Jentral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (9th). Mepican Society or Lonpon.—830P mM. Clinical 
Evening. Mr. C. B. Lockwood: Case of Gastroenterostomy.—Dr. 
de Havilland Hall: Case of Enlarged Glands —Mr. Clinton Dent: 
Case of Fragilitas Ossium.—Dr. Walter Carr: Two Cases of Pseudo- 
hypertrophic Paralysis.-Mr. D. H. Goodsall: Case of Removal of 
Pelvic Tumour,—Mr. W. H. Battle: (1) Case of Deformity after 
Injury to the Hip in a Boy; (2) The Result after Operation for 
excessive Genu Valgum and Genu Varum—Mr. G. R. Turner: 
(Ll) Case of old Dislocation into the Obturator Foramen in which the 
Head of the Femur bas been Excised; (2) Case of Congenital 
Deformity of Lower Jaw. 

TUESDAY (10th). RovaL Mepicat any CHIRURGICAL SocreTy.— 
8.50 pM. Dr. T. Wilson (communicated by Dr. Gowers): A Case 
of Locomotor Ataxy occurring in a Young Woman; Tabetic Arthro- 
pathy with Dislocation of Both Hips; Six Pregnancies occurring in 
the Course of the Disease.—Dr. F. Still (communicated by Dr. 
Garrod): Or a Form of Chronic Joint Disease in Children. 

WEDNESDAY (lith).—LaryyeonogicaL Soctery oF Lonpon (20, 
Hanover-square, W.).—9 P.M. Cases and Specimens :—Dr. F. Semon: 
Specimens of the Larynx of the Cormorant and of the Solan-goose 
Dr. W. Williams: Man with Congenital Occlusion of the Right 
Naris,—Dr. Bond ; (1) Arrested Development in a Child ; (2) Angeioma 
of the Nasal Septum ina Man, case and microscopical specimen ; 
(5) Sarcoma of the Nose after Operation, male aged sixty-two years 
(vide Proceedings, May, 1896).—Dr. St. C. Thomson: Constant, 
Clear, Watery Discharge from one side of the Nose in a Female 
aged twenty-three years —Mr. C. Baber: Mucocele in the Frontal 
Sinus treated by Radical Operation —Dr. K Law: Hematoma of 
the Palate (°).—Dr. H. Tilley: (i) Large Pharangeal Tumour 
(? hematoma); (2) Tubercular Laryngitis.—Dr. F. Wilcox: Multiple 
Papillomataof Larynx in a Boy.— Mr. W.G., Spencer : (1) Spheroidal- 
celled Carcinoma of Vocal Cord; (2) Perichondral Sarcoma of 
Cricoid.--Mr. EK. C. Stabb: Laryngeal Growth. 

Hunrertan Soctety (London Institution).—8 p.m. Dr. McClymont : 
The Etiology of Acute Rueumatism. 

THURSDAY (12th).—OrxnrnatmoLogicat Socrery oF THE UNITED 
Kinepom (11, Chandos-st., Cavendish-sq., W ).—8 p.m. Card Speci- 
mens: — Mr. Critebett, Mr. Juler, Mr. J. Griffith, and others, 8.30 p.m. 
Papers :—Dr. H. Griffith: Cases of Intraocular Cysticercus, with 
preparations.—Mr. H. Spicer: Electrolysis in the Treatment. of 
Corneal Opacities. Dr. L. Ferguson: Note on a Stitch for advance- 
ment or Adjustment of the Ocular Muscles. 

British GYN #COLOGICAL Society (20, Hanover-square, W.).— 8 30 p.m. 
Specimens: Mr. C. Martin and others. Note by Dr. Meek (London, 
Canada). Paper by Dr. Armstrong (Buxton): The Latent Gout of 
the Menopause. 

FRIDAY (13th). Ciinicat Soctery or Lonpon.—8.30 p.m. Papers :— 
Mr. H. B, Robinsorm: Suppurative Pericarditis, Resection of the 
Sixth Rib, Drainage through Left Pleura, Recovery.—Mr. R. H. 
Mills-Roberts: A Case ot Extensive Fracture of the Rios.—Mr, W. G. 
Spencer: A ** Ventral” Form of Inguinal Hernia.—Dr. S. West : 
Two Cases of Clubbing of the Fingers Developing within a Fort- 
night and Four Weeks respectively. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (9th).—Lonpon Post-GrapvuatE Course.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1 p.m., Mr. A. S. Morton: Affections 
of Eyelids..-London Throat Hospital, Gt. Portland-st., W., 8 P.., 
Mr. G. Stoker: Impaired Movements of the Vocal Cords. 





TUESDAY (10th).—Loxypon Post-GrapuaTE Covrsge.—Bethlem Hos- 
ital, 2 pM., Dr. Craig: General Paralysis.—Hospital for Skin 
Diseases, Blackfriars, 4.50 p.m., Dr. P. Abraham: Sclerodermia an@ 

Morpbwa. 

Tuk Hospitat ror Sick Cui_pren (Gt. Ormond: st., W.C.).—2.30 p.m 
Dr. Lees: Kheumatism aud Heart Disease. 

Nationat HospiTat FOR THK PARALYSED AND EpiILeptic (Blooms- 
bury).—3 30 p.m. Dr. Buzzard: Disseminated Sclerosis and Hysteria. 

THE Brown ANivat Sanarory Instirotion (University of London, 
Burlington-gardens, W.)—5 p.m. Dr. J. R. Bradford: The Work of 
the Brown Institution, with Special Reference to Rabies. 


WEDNESDAY (11th).—Lonpon Post-crapuaTE Coursr.—Roy. Lond, 
Ophthalmic Hospital, Moorfields, 8 p.m., Mr. E. T. Collins: Glaucoma. 
Hospitat FoR Consumption, &c. (Brompton) —4 p.m. Dr. Green * 
The Early Diagnosis of Pulmonary Tuberculosis. 
West Lonpon Post-GRapUATE CoursE (West London Hospital, W.).— 
S5p.m. Mr. H. P. Dunn: Eye Cases. 

THURSDAY (12th).—Lonpon Post-crapuaTEe Coursk.—Brit. Inst. of 
Preventive Medicine, Gt. Russell-st., W.C., 3.30 p.m., Dr. Allarm 
Macfadyen and Mr. A. G. Foulerton: Detection of Pus, Mucus, 
Blond, and Bile in Urine.—Central London Sick Asylum, Cleve- 
land-st., W., 5.30 p.m., De. G. Oliver: The Blood. 

Tue Hospiray ror Stick Crr~pRen (Gt. Ormond-st., W.C.).—4 P.M. 
Dr. Barlow: Clinical Lecture. 

FRIDAY (13th).—Lonpow Post-crapvatTE Coursk.—King’s College, 3 
to 5 p.M., Prof. Crookshank : Typhoid Fever and Diphtheria. 

THE HospiTac FOR Sick CHILDREN (Gt. Ormond-st., W.C.).—11.15 a.m. 
Dr. Penrose: Diseases of the Digestive Tract. 

NaTionaL Hospital YOR THE PaRaLySED aND EptLeptic (Blooms - 
bury).—3.30 p.m. Mr. M. Gunn: Investigation of Ocular Paralysis. 








Aotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘To THE EpiTors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that atientiom 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


“THE TREATMENT OF ALCOHOLIC NEURITIS.” 
To the Editors of Tak LANCET. 

Sirs,—‘' Junior Practitioner” will find full information on the subject 
in the recent work by Ross and Judson Bury (published by C. Griffin) 
on “* Peripheral Neuritis” ; in Buzzard’s “‘ Lectures on Peripheral Neu- 
ritis” (J. and A. Churchill) ; or in Gowers’ ** Manual of Diseases of the 
Nervous System,” second edition (J. and A. Churebill). 

I am, Sirs, yours faithfally, 

Wimpole-street, Nov. Ist, 1896. M.D 


Veraxr.—We do not consider that under ordinary circumstances the 
clergyman has more claim upon the medical man than, say, the 
butcher, A kindly medical man may treat the curate for nothing if 
he likes, and we hope that the invitation to improvidence thu: 
implied will be counted to him as righteousness; but we have never 
heard of, again say, a butcher offering similar advantages to his 
medical clients. Yet it is in our eyes as virtuous to be generous to 





a poor medical man as a poor priest. 
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“ PEPTONISED Cocoa.” 

Mr. W. P. van Wyk, referring to our analytical notice of his peptonised 
cocoa last week, says that ‘the alkali present in the cocoa has not 
been added solely with a view to rendering the cocoa soluble.” We 
never said it had. On the contrary, we said that the statement that 
the cocoa had been treated or partially digested with pancreatin 
after the addition of bicarbonate of soda was ‘'so far confirmed by 
the fact of the cocoa being dark in colour, by its high degree of 
solubility, by its yielding a strong rich decoction,” &c. We are quite 
aware that pancreatin is only active in an alkaline medium. 


XY. Y. Z.—Zine bas been credited at different times and by different 
people with a powerful tonic action on the nervous system. If used 
for this purpose for any length of time emall doses should be given, 
and even then it is apt to excite nausea. The oxide of zine has been 
the preparation most frequently given for its tonic action, but a 
drawback to it is its insolubility. The sulphate is, however, more 
soluble and so need not necessarily be given with sulphuric acid which 
would not in any way increase the tonic action. The salts of zinc 
have been used in whooping-cough, epilepsy, and nervous headache, 
&c., and the valerianate of zinc has beea specially useful in some 
cases of hysteria. Whether given dissolved in acid or otherwise the 
dose should carefully be kept within the usual limits. 


Mr. R. Williams.— Our correspondent’s information does not agree with 
ours, nor do we think that a pol! will be a bad thing at all. 


“LOCAL HOT-AIR TREATMENT.” 
To the Editors of Tus Lancxrr. 

Sirs,—I have not wished, nor do I now, to depreciate the merits of 
the Tallerman-Sheffield bath ; on the contrary, judging from the reports 
I have read of its success it seems an advance on all previous methods 
of hot-air application. The intention of my letter of Oct. 17th was 
to endorse the statement of, ** Medicus” on the 10th—viz., that the 
principle of the employment of hot air is not new. I fail to see, as 
Mr. Tallerman charges, where ‘‘ my statements respecting the lease are 
in essentials the reverse of facts,” and as be calls on me to publish the 
terms and conditions referred to I give them as stated in the prospectus 
of the company itself :— 

“The Company will let their apparatus on a term of five years at 
the rate of ten guineas per annum, the total rental, fifty guineas, to 
be paid in advance—i.e., fifteen guineas on application and the 
balance on delivery, on the conditions endorsed on the letter of 
application.” It is added—‘* The Company will be agreeable to 
arrange for the payment of the halauce ot thirty-five pounds by 
instalments over an extended periot.” 


And the following are the fees charge by the company “ exclusive of 
medical attendance at their institution in Welbeck street ”: 


“* Non-resident patients, treatment, single operation 2 guineas. 

+» acourse of ten operations 10 guineas. 

Resident patients, inclusive of treatment, per week 7 to 12 guineas. 
Treatment of patients at their own home in London, 
requiring an apparatus to be left and the attend- 

ance of a nurse, course of ten operations —.. 25 guineas. 
Hire of apparatus to country patients, per month 10 guineas and 
cost of carriage.” 
It will be observed that the fifty guineas is for hire not purchase. The 
“conditions” to be agreed to at time of hiring—too long to be 
quoted here—seem to me most exacting, and one (No. 5) probably 
productive of dispute at the end of the period of hire, as to the 
interpretation of the phrase ‘reasonable wear and tear only excepted.” 
The initial cost of the apparatus, I am led to believe, is not great, pro- 
bably, say, for an arm or a leg less than five pounds (though on this 
point I am not certain), and if I am correct the sum of forty-five guineas 
does seem to me, for hire only, an excessive one and to preclude the use 
of the bath te any but the wealthy. For this reason I bope a less 
expensive and equally efficient apparatus will be devised, either by the 
Tallerman-Sheffield Company or others without infringement of the 

patent, so as to be generally available. 1 am, Sirs, yours truly, 

Nov. 2nd, 1896. M.D. 


Anti-Humbug will find in the emall book published by us entitled 
“The Battle of the Clubs” accounts of developments under the 
medical aid associations which have nothing in common with the 
routine of the old-fashioned club. There is a point where the dealings 
of the two kinds of institutions have faults in common. For this 
there is but one remedy—the formation by the medical men of the 
district of a medical club managed by themselves on fair lines. 


B. E. .J.—A very complete article on the relative value of most anti- 
septic substances will be found in “A Dictionary of Applied 
Chemistry,” by T. E. Thorpe, F.R.S., vol. i., second edition, page 671. 


York.—We believe that many have very fair practices, and that 
the future of practitioners depends almost entirely upon their 
personalities. 





«A SuRGEON-CHIROPODIST.” 
A CORRESPONDENT peints out to us that the Newccstle Journal dated 
Oct. 28th, 1896, contains the following :— 
NOTICE. 
SIXTH RETURN VISIT TO NEWCASTLE 
CORNS, BUNIONS, CALLOSITIES, WARTS, 
INGROWING & DEFORMED TOE NAILS, 
Absolutely and effectually Eradicated without causing the least pain. 
M &. GIEMMS 


(Specialist in Skin Disorders of the Hands and Feet). 
May be consulted This Day and Daily at 
144, NORTHUMBERLAND STREET, 
NEWCASTLE ON-TYNE. 
Hours: 10 to 5, and 6 till 8. 

Numerous testimonials from leading medical and other influential 
gentlemen of Neweastle-on-Tyne vouching as to Mr. Siemms 
skilful and painless mode of treatment may be seen at his rooms. 
Among many others are the following, and to whom he can refer :—- 

W. D. Stephens, Esq., J.P , Dr. Wm. Murray, Dr. Spence Watson, 
Dr. John Macaulay, J. H. Richardson, Esq., Dr. P. Phillipe. 
Bedson, F.1.C., Councillor McBryde, Dr. R. C. Nesham. 

Fee from 2s. 6d. each Corn. Bunions, Callosities, Diseased Nails 
charged accordingly. Fee specified in all cases previous to operation 
Patients attended at own residence without extra charge. 

An early visit politely requested. 
It is imperative that Dr. Wm. Murray, Dr. John Macaulay, and Dr. 
T. C. Nesham, who are all on the Medical Register, should insist that 
their names are withdrawn from this testimonial to the merits of an 
advertising corn-cutter, The matter may seem a small one to them, 
but many would not so regard it. 


A. B.—Our correspondent will find several references on the bacterio- 
logy of tobacco smoke in Neale’s, Medical Digest,-1840-90. Articlee 
have also appeared from time to time on this subject in THE Lancer. 
Tuk Lancer of Oct. 13th, 1888, contains, perbaps, the information he 
desires in an annotation entitled ** Tobacco and Bacteria.” 

S. M. A.—It is neeessary to be on the Medical Register to practise 
legally in Great Britain, and the diploma mentioned would nos 
entitle its holder to have his name placed thereon, He must obtain. 

“a recognised qualification. 

CoMMUNICATIONS not noticed in our present issue will receive attention 

in our next. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, Nov. Sth, 18S. 
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During the week marked copies of the following newspapers 
have been received :— Aberdeen Evening Express, Brighton Gazette, 
Southampton Times, Bury Guardian, Grocer, Manchester Guardian, 
Cambrian, Somerset City Herald, Worcester Journal, Portemouth 
Times, Hampshire Independent, Newcastle Chronicle, Yorkshire 
Post, Shejield Independent, Times of India, Express and Star, 
Pioneer Mail, Bradford Observer, Dundee Courier, Hull News, 
Liverpool Daily Post, South Wales Daily News, Birmingham Post, 
Western Morning News, Brighton Argus, Leeds Mercury, Scotsman, 
Builder, Forfar Herald, Woburn Reporter, Architect, Bristol Mercury, 
Westminster Gazette, Manchester Courier, Wolverhampton Chronicle, 
Susser Daily News, Halifax Guardian, Dunstab’e Advertiser, Glasgow 
Herald, Huddersfield Examiner, Leicester Post, Oldbury Weekly 
News, Sanitary Record, Hertfordshire Mercury, Local Government 
Chronicle, Week'y Free Press and Aberdeen Herald, Newbury Weekly 
News, Readirg Mercury, City Press, Surrey Advertiser, Local Govern- 
ment Journal, Mining Journal, Dorset County Chronicle, Perth Con- 
stitutional, Guernsey Star, Scarborough Evening News, Kidderminster 
Times, Kent Herald, East London Observer, Midland Evening News, 
Public Health, National Observer, Reading Observer, South Australian 
Register, Liverpool Courier, Walsall Advertiser, Daily Mail, West 
Miiduaee Herald, Western Mail, Herts Guardian, Musical News, 
Sunday Times, &c., &c. 
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Communications, Letters, &c., have been 
received from— 


A.—-Mr. K.V. Allen, Lond.; Messrs. 


Adrian et Cie, Lond.; Monsieur 
J. Astier, Paris ; Dr. F. H. Alder- 
son, Lond.; Dr. G. Ansaldi, San 
Remo, Italy; Messrs. Anderson 
and Co., Lond.; Anti-Humbug, 
Brighton; Messrs. Arnold and 
Sons, Lond.; A. B., Lond.; Miss 
A. M. Ayling, Tunbridge Wells ; 
Alpha, Lona.; Messrs. T. and M: 
Armstrong, Lond.; Inspector 
Arrow, Lond. 


6. Mr. W. H. Bennett, Lond.; 


Messrs.Wm. Foster, Brown, & Co., 
Montreal; Bosmere and Claydon 
Union, Ipswich, Clerk of; T. B. 
Browne, Ltd., Lond.; Mr. E. 
Baker, Birmingham; Dr. J. M. 
Barbour, Lond.; Dr. Barnardo's 
Homes for Orphan Waifs, Lond., 
Sec. of ; Dr. A. O. Bobardt, Cook- 
town; Mr. W. Bryce, Edin.; 
Messrs. Burgoyne, Burbidges, 
and Co., Lona.; Mr. F. A. Brock- 
haus, Lond.; Mr. M. Buchner, 
Lond.; BedfordGeneral Infirmary, 
Sec. of ; Mr. H. C. Burdett, Lond ; 
Messrs. V. Brooks, Day, and Son, 
Lond.; Dr. H. H. A. Beach, 
Boston, U.S.A.; Mr. N. Boyle, 
Felixstowe; Mr. J. R. Benson, 
Tunbridge Wells; Dr. B. Bram- 
well, Kdin.; Mr. F. Buck, 
Kingston Hill; Dr. D. Campbell 
Black, Glasg. 


c.-—-Mr. W. F. Clay, Edin.; County 


Asylum, Dorchester, Med. Supt. 
of; Chemische Fabrik von 
Heyden, Radebeul; Mr. W. 
Clark, South Shields ; Dr. Cordes, 
Geneva; Dr. R. Craik, Rother 
ham; Dr. A. K. Chalmers, Glasg. 


O.—Dr. T. S. Dowse, Lond.; Der- 


matological Society of Great 
Britain and Ireland, Lond., Hon. 
Sec. of; Dr. T. M. Dolan, Hali- 
fax; Domestic Enginering, Lond., 
Kditor of; Dr. Dunlop, Lis- 


burn; Department of Health, | 


Chicago, Commissioner of; Mr. 
W. G. Dickinson, Lond. 


G.—Dr. F. W. Enrich, Bradford; 


Messrs. Kason and Son, Dublin. 


G.—Dr. W. R. Gowers, Lond.; Mrs. 


L. Gage, Lond.; Dr. C. Godson, 
Lond.; General Press Cutting 
Assn, Lond., Manager of; Mr. 
Gunn, New York. 


qG.—Mr. A. G. F. Howell, Heavi- 


tree ; Messrs. J. Haddon and Co., 
Lond.; Mr. A. A. Head, Wimble- 
don; Hospital Reform Assn., 
Cardiff, Hon. Sec. of; Dr. J. H. 
Hay, Alloa, N.B.; Humanitarian 
League, Lond., Hon. See. of; 
Messrs, R. Hogg and Son, Lond.; 
H.R , Cardiff; Mr. T. G. Horder, 
Cardiff; Mr. M. P. Holt, Sheer- 
ness; Dr. V. Harley, Lond.; Dr. 
F. P. Hearder, Wakefield ; Mr. G. 
Hughes, Cardiff; Dr. H. Harley, 
Lond.; Mr. J. Heywood, Man- 
chester; Mr. J Holliday, 
Llandudno. 

Irish Medical Schools and 
Graduates’ Assn., Lond., Hon. 
Sec. of. 


J.—Mr. 8. Johnson, Wigan. 
&.—Dr. O. J. Kauffman, Birming- 


ham. 
7 


«L.—Messrs. Lee and Nightingale, 


M.—Dr. C. T. Moore, 


Liverpool ; 

Hosp , Sec. of 

Dublin; 

Manufacturing Co, 
Macdougall, 


Maltine 
Lond.; Dr 


Letters, each with enclosure, are also 
acknowledged from— 


Liverpool Stanley A.—Mr. G. Amy, Nice; Anglo-Swiss 


Condensed Milk Co., Lond.; Ash- 
wood House, Kingswinford, Sec. 
of; Mr. J. W. Arrowsmith, 
Bristol. 


Cirm; M-RB.C.S., Lond; Mr. A. B.—Mr. A. Barraclough, Dublin; 


Maude, Westerham; Dr. A. 
Money, Sydnev, N.S.W.; Dr. T. 
Massie, Lond.; Messrs. Maw, Son, 
and Thompson, Lond.; Messrs. 
Maythorn and Son, Biggleswade ; 
Dr A. F. Mickle, Lond ; Messrs. 
Mather and Crowther, Lond; 
M.D., London; Medicus, Lond.; 
Dr. R. MeNeill, Oban; Sir W. 
MacCormac Portrait Committee, 
Lond., Hon. See. of. 

N.—National Hosp. for Diseases of 
the Heart, Lona., Sec. of. 


0.—Dr. C. M. O'Brien, Dublin; 


Messrs. Offord and Sons, Lond.; 
Mr. S. Osborn, Lond 

P.—Dr. F Page, Newcastle-on- 
Tyne; Mr. Y. J. Pentland, 
Kdin.; Pure Vaccine Lymph 
Assn., Vond., Sec. of; ee 
Parke, Davis, and Co., Lond.; 
Messrs. Parkins and Gotto, Lond.; 
Dr. F. A. Purcell, Lond.; Petro- 
leum Lamp Trades’ Assn. of the 
United Kingdom, Birmingham, 
Sec. of. 

R..—Mr. A. Reitz, Watford ; Messrs. 
Robertson and Scott, Edin.; Royal 
College of Physicians, Edin, 
President of; Messrs. Reynolds 
and Bransom, Leeds; Royal In- 
firmary, Liverpool; R. V., Lond.; 
Messrs. Richardson and Co, 
Leicester; Messrs. Richardson 
Bros. and Co., Liverpool; Royal 
College of Surgeons, Dublin, 
Registrar of ; Dr.N. Raw, Dundee; 
Rochford Union, Clerk of ; Royal 
Societies’ Club, Lond., Pre- 
sident of. 

Dr. G. J. Sealey, Weybridge ; 
Mr. Noble Smith, Lond.; Messrs. 
Smith, Hider, and Co., Lond.; 
Mr. J. Savage, Lond.; Dr. Oreste 
Sgambati, Rome; Dr. R. Scifert, 
Dresden-Ravebeul, Saxony; St. 
George's Hospital Medical School, 
Lond , Dean of; Salus, Lond.; 
Mr. Ht Sell, Lond.; Sunderland 
and North Durham Ege _ In- 
tirmary, Sec. of; Dr. S. Samyal, 
Calcutta; Mr. C. N. Schomberg, 
Lond.; Messrs. Scott and Bowne, 
Lond.; Mr. H. F. Stokes, Lond.; 
“Spy ” Publications, Manchester ; 
Messrs, Street and Co., Lond.; 
Scottish Fluid Beef Co., Lond., 
Directors of ; Mr. T. Smith, Lond.; 
Messrs. J. Smith and Co., Lond. 

T.—Dr. Symes Thompson, Lond.; 
Mr. J. J. Tate, Ilfracombe; Dr. 
J. B. Tuke, Edin.; + Mr. J. B. 
Chistleton, Lond. 

V.—Mr. W. P. Van Wyk, Lond.; 
Verax, Marlborough. 


W.—Mr. W. R. Williams, Preston ; 


Messrs. Witty and Wyatt, Lond.; 
Messrs. Wyckoff, Seamans, and 
Benedict, Lond.; Mr. W. M. 
Wood, Lond.; Miss L. Waller, 
Bletchley Station ; Mr.W. Watson 
Brighton; Western General Dis’ 
pensary, Lond., Hon. See. of, 
Wescott, Lond.; Mr. Cc. Williams* 
— 
’ . Y. Z., Goudhurst. 
Y. Sock, Huddersfield. 


—- Blondeau et Cie, Lond.; 
Mr. F. S. Boreham, Lond.; Mrs. 
A. Bonten, Lond.; Mr. % 
Beveridge, Milnathort ; Sir H. R. 
Beevor, Lond.; Mr. R. J. Bedford, 
Kegworth ; Bachelor, Lond.; Mr. 
W. F. Brook, Swansea; Mr. R. 
Brazier, Bishop's Stortford; B., 
Tunbridge Wells; Benedict, 
Lond.; Dr. W. Bullock, Sudbury, 
Harrow ; Beta, Lond.; Mr. W. H 
Burden, Sandgate; Blackburn 
and East Lancashire Infirmary, 
Blackburn, Sec.of ; Messrs. Beeson 
and Sons, Rickmansworth; Mr. 
C. H. Browne, West Brighton ; 
Messrs. J. Beal and _ Sons, 
Brighton; Messrs. Bland Bros., 
Newcastle-on-Tyne ; Birmingham 
Daily Post, Proprietors of; Mr. 
A. C. Butler-Smythe, Lond.; Mr. 
C. Bridges, Lond.; Mr. J. Briggs, 
Derby; Beta, Leeds. 
.—Mr. J. Carter, Lond; Messrs. 
Condy and Mitchell, Lond.; Mr. 
R. H. Collins, Tow Law; Mr. C. 
Carrington, Paris; Messrs. A. H. 
Cox and Co., Brighton ; Messrs. 
Carnrick and Co., Lond.; Mr. 
K. R. Collins, Lond.; C. A. M., 
Lond.: Cam, Hull; Dr. E. K. 
Campbell, Bournemouth; Cum- 
berland Infirmary, Carlisle, Sec. 
of; Chirurgicn, Lond. 


D.—Mr. A. H. Dubourg, Wilton; 


Devon and Exeter Hosp., Exeter, 

Sec. of; Messrs. Davis and Co., 

Lond.; Doncaster General In: 
firmary, Hon. Sec. of; Messrs, 
Doulton and Co., Lond. 


E.—Dr. E. Elsmere, Abbotsbury; 


Mr. W. H. Eason, Bootle; Dr. 
G. C. Elliott, Nantwich; Mr. 
F. G. Ernst, Lond. 


F.—Mr. G. K. Finlay, Disley; Dr. 


H. Fraser, Harpenden; Dr. A.M 
Fraser, Southsea; Mr. J. 5. 
Fraser, Cymmer; Dr. W. EK. 
Fielden, Burgess Hill; Dr. C. EB. 
Fitzgerald, Folkestone ; Mr. R. 
Favell, Sheffield; F. F., Wan- 
stead; Felix, Lond. 


G.—Mr. J. Griffiths, Nant Peris; 


G. K., Leamington Spa; Gradex, 
Burton-on-Trent ; Mr.W.Gardner, 
Kast Woodbay; G. P., Lond; 
Mr.A.R. Green, Ledbury ; George, 
Lond.; Globe Advertising Co., 
Aston Clinton; Genuine, Lond.; 
Mr. W. Grant, Eastbourne. 


H.—Mr. D. D. Harris, Carmarthen ; 
Hamilton Association, Lond., 
Sec. of; Hereford General In- 
firmary, Sec. of ; Hornsey Urban 
District Council, Clerk of ; Mr. A. 
Huggett, Eastbourne ; Messrs. 
Hooperand Co., Lond.; H. M. W., 
Wickbambrook; Mr. G. Hum- 
pbries, Lond.; Dr. R. Hanton, 
Alva; Mr. J. Hunter, Windsor. 


J.—Mr. J. A. Johnston, a gt 


burg, Cape Colony; Mr. . 
Jones - Humphreys, th 
J. M., Kettering. 





H. F. yo Alsager; Mr. "4 
Kynock, Newcastle-on- Tyne; 
W. R. Kingdon, Birmingham. 


L.—Mr. A. G. M. Loose, Ely; 
Messrs. 8. Lee and Co., Lond.; 
Leonard, Lond.; Lytham Urban 
District Council, Clerk of ; Messrs. 
Leslie and Co., Lond.; Messrs. 
Lee and Martin, Birmingham. 

M.—Rev. D. Maclean, Dunvegan ; 
Dr. W. H. Murray, Huntingdon; 
Messrs. Mackey, Mackey, and Co., 
Lond.; Mr. J. H. Mahon, Ulver- 
ston; "Messrs. Morrison, Ingr ram, 
and Co., Manchester; Mr. W. C. 
McDonnell, Lond.; Dr. J. P. 
Maclaren, Newport ; Mr. A. 
Moxon, Nuneaton; Messrs. Max- 
well Bros., Lond.; ‘Messrs. Matts 
and Biggs, Leicester; Mr. C. 
Matthews, Farnham; Medical, 
Pen-y-groes; Dr. C. W. McGilli- 
vray, Edin.; Manchester Southern 
Hosp., Sec. of ; Messrs. Margrave 
Bros., Llanelly; M.A., London; 
Medicus, Barking ; Mr. S. Mackay, 
Shrewsbury ; Messrs. Mackie and 
Co., Warrington; Mr. J. Martin, 
West Bromwich. 

N.—Dr. E. Norton, Folkestone; 
Noble’s Isle of Man _ Hosp., 
Douglas, Sec. of; Dr. E. 8S. 
Nutting, Warsop; Noel, Lond. 

0.—Orlebar, St. Peters; Mr. J. M. 
O'Creery, Ivybridge. 

P.—Dr. G. J. Palen, Berlin; Miss 
Pudney, Earls Colne; Patient, 
Lond.; Miss R. Paget, Lond.; Mr. 
A. Parks, Tonbridge. 

R.—Mr. F. J. Robson, Rochester; 
Messrs. Robinson and_ Sons, 
Chesterfield ; Registered Nurses’ 
Society, Lond., Sec. of; Royal 
Victoria Hosp., Bournemouth, 
Sec. of; Mr. H. A. Roechling, 
Leicester. 

§8.—Surg.-Capt. R.R.Sleman,Lond.; 
St.John Ambulance Assn. Invalid 
Transport Corps, Lond., Manager 
of; St. Andrew’s Hosp., North- 
ampton, Sec. of; Springfield 
House Asylum, Bedford, Sec. of ; 
Statim, Lond.; Surgeon, Drew- 
steignton; Messrs. Savory and 
Moore, Lond.; Dr. T. D. Savill, 
Lond.; Success, Lond.; Surgeon, 
Lond.; Dr. J. Savage, Hull; Dr. 
J. M. Smith, Lond.; S. L. S., 
Lond. 


T.—Messrs. Taylor and Son, Lond.; 
Mr. J. Thin, Edin. 

V.—Vendor, Lond.; Veritas, Lond.; 
Viator, Lond. 

W.—Dr. A. Walker, Lond.; Mr. 
H. A. Walker, Lond.; q 
Williams, Buckley; Wolv erhamp- 
ton and Staffs General Hosp., 
Sec. of; Mr. W. J. Wreford, 
Exeter; Mr. J. F. Walker, 
Swallowfield; Mr. G. F. Wein- 
man, Lond.; Mr. C. H. Wells, 
Lond.; Dr. R. Williams, Hastings: 
Mr. B. Widdrington- Cooper, 
Ha-purhey; r. G. Wo rd, 

Lond.; Mr. A. T. Wysard, Lond. 

Dr. F. R. Walters, Lond.; Won- 

ford House, Exeter, Medical 

Supt. of. 


K.—Mr. B. C. Kendal, Helston ; Dr. X¥.—X. Z., Lond. 
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